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GLAUCOMA    IN    A    GIRL    EIGHTEEN    YEARS 
OF    AGE. 

BY    S.    C.    AYRES,    M.D.,    CINCINNATI,    OHIO. 

Glaucoma  so  seldom  occurs  in  a  young  person  that  I  deem 
the  following  case  of  sufficient  importance  to  report. 

The  patient  was  a  German  girl  in  excellent  health,  but  she 
stated  that  for  two  or  three  years  her  sight  had  been  failing. 
She  had  received  no  treatment  of  any  kind  and  her  eyes  had 
not  been  examined  until  she  was  admitted  into  the  St,  Marys 
Hospital  in  October.  In  the  right  eye  there  was  no  percep- 
tion of  light.  The  tension  was  increased  (-|-  i),  pupil  dilated, 
fixed,  and  the  eye  diverged  slightly. 

There  was  a  deep  excavation  of  the  disc  and  a  ring  of 
choroidal  atrophy  surrounding  it.  The  most  remarkable  feat- 
ure of  the  case  was  the  size  of  the  optic  disc.  It  appeared  less 
than  half  the  normal  size.  It  presented  an  appearance  of  a 
constriction  of  the  scleral  ring  around  the  optic  nerve. 

In  the  left  eye   the   pupil  was  dilated  but  responded   very 
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sluggishly  to  light,  the  nasal  side  of  vision  was  abolished  but 
she  still  saw  on  the  temporal  side,  and  vision  was  reduced  to 
0.05.  Under  the  influence  of  eserine  vision  improved  consid- 
erably, the  pupil  responded  to  the  myotic  and  tension  became 
normal.  The  optic  disc  here  presented  an  appearance  similar 
to  the  right  eye.  There  was  a  ring  of  atrophy  around  the 
disc,  and  the  optic  nerve  presented  an  abnormally  small 
diameter.  The  patient  was  promptly  taken  out  of  the  hospital 
when  a  proposition  to  make  an  iridectomy  was  made  to  her 
parents. 


TWO    CASES    OF    GONORRHCEAL   IRITIS. 


BY  ADOLF  ALT,  M.D. 


Although  the  fact,  that  iritis  may  follow  gonorrhoea  of  the 
sexual  organ  has  been  well  established  by  a  number  of  ob- 
servers, the  literature  is  not  very  rich  in  descriptions  of  single 
observations.  The  following  two  cases  are  not  the  only  ones, 
that  I  have  seen,  but  they  were  seen  by  me  during  their  whole 
course  and  seem  to  be  interesting  enough  to  be  here  reported. 

Case  I. — February  12,  1899,  I  was  sent  for  to  see  J.  H.,  aet. 
17,  a  strong,  well-built  young  man.  I  found  him  suffering 
from  gonorrhceal  conjunctivitis  in  both  eyes.  He  stated  to  me 
that  he  had  been  under  treatment  for  gonorrhcea  of  the  urethra 
for  three  weeks  which  was  followed  by  intense  articular  rheu- 
matism a  week  after  the  gonorrhoea  had  made  itself  known  to 
him.  This  rheumatism  befell  first  the  knee-joints,  which  were 
greatly  swollen,  when  I  first  saw  him,  it  then  wandered  to  the 
hip-joints,  then  the  shoulders,  and  elbows  and  wrists,  and 
finally,  but  very  slowly  disappeared.  It  was  as  intensely  pain- 
ful as  any  articular  rheumatism,  I  have  ever  seen,  an-d  the  pa- 
tient was  not  only  utterly  helpless  but  he  gradually  become 
enormously  weakened  and  emaciated. 

The  gonorrhceal  infection  of  the  eyes  had  taken  place  in  the 
third  week,  that  is  a  week  before  I  saw  him.  Under  the  local 
applications  of  a  corrosive  sublimate  wash  and  nitrate  of  silver 
the  lids  improved  steadily.  While  this  improvement  was  go- 
ing on  several  small  marginal  ulcers  appeared  in  both  corneae, 
and  in  the  right  cornea  a  larger  crescentic  ulcer  came  near  per- 
forating. I  discharged  him  March  6,  that  after  is  three  weeks' 
treatment,  in  good  condition.  At  that  time  the  articular  rheu- 
matism was  still  troubling  him  greatly. 
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March  24,  I  was  again  called  to  see  him.  He  complained 
now  of  considerable  pain  in  the  right  eye,  photophobia  and 
lachrymation.  I  found  the  pupil  small  and  immoveable,  but 
comparatively  little  ciliary  injection.  I  at  once  dilated  the 
pupil  and  maximimi.  Several  small  pigment  spots  on  the  an- 
terior lens  capsule  remaining  behind,  showed  that  although 
but  a  few  hours  had  elapsed  since  the  patient  was  aware  of 
some  new  affection  of  the  eye,  several  synechise  had  been 
formed.  The  attack  of  iritis  proved  to  be  a  mild  one  and 
readily  yielded.  The  knees  and  wrists  were  at  that  time  still 
swollen. 

Case  II. — February  10,  1891,  W.  R.,  set.  20,  was  brought  to 
my  office  by  his  family  physician  on  account  of  a  very  pamful 
eye  affection  which  then  had  been  in  existence  for  a  week. 
Four  weeks  before  his  first  visit  to  me  he  had  for  the  first  time 
noticed  the  infection  of  his  urethra  and  one  week  after  that  he 
had  been  attacked  by  severe  articular  rheumatism  which,  how- 
ever, affected  both  knee-joints  only.  I  found  a  very  severe 
plastic  iritis,  which  in  the  right  eye  only  was  very  painful.  The 
pupil  never  became  perfectly  round,  some  adhesions  being  too 
strong  to  give  way  to  the  atropine.  Still  under  the  use  of  the 
mydriatic  and  the  internal  exhibition  of  salicylate  of  sodium, 
fthe  eye  trouble  subsided  and  was  brought  under  control  before 
the  rheumatism  was  well.  I  was  able  to  discharge  him  five 
weeks  after  his  first  visit  to  me. 

The  first  of  these  two  cases  is  somewhat  uncommon  by  the 
fact,  that  gonorrhceal  conjunctivitis  and  ulcers  of  the  cornea 
had  preceded  the  iritis.  It  is  not  to  be  denied,  that  the  infec- 
tion of  the  iris  may  have  been  brought  about  by  the  direct  en- 
trance into  it  of  the  virus  from  the  corneal  tissue.  In  the  sec- 
case  the  infection  of  the  iris  occurred  without  the  previous  for- 
mation of  a  focus  of  infection  in  its  immediate  neighborhood. 


CORRESPONDENCE. 

OPHTHALMOMETRY     IN     THE     UNITED      STATES 
AND    ITS    CHAMPIONSHIP. 


To  the  Editor  of  the  American  Journal  of  Ophthalmology  : 

Sir. — It  is  a  matter  of  small  concern  probably  to  the  pro- 
fession at  large  as  to  who  shall  have  the  honor  of  being  the 
champion  of  ophthalmometry  in  this  country.  It  seems,  how- 
ever, that  it  is  a  matter  of  a  good  deal  of  concern  among  a  set 
of  oculists  in  New  York  and  they  do  not  seem  backward  about 
making  themselves  heard  in  regard  to  it. 

Dr.  Davis,  in  a  communication  in  the  New  York  Medi- 
cal Journal  for  December  24,  1892,  is  very  decidedly  of 
the  opinion  that  it  belongs  to  Dr.  D.  B.  St.  John  Roosa,  of 
New  York,  and  he  has  stated  without  reserve  the  reasons  for 
the  faith  that  is  in  him.  Other  people  have  other  preferences 
in  the  matter  of  championship,  and  one  or  two  have  happened 
to  mention,  casually,  in  some  papers  they  have  written  on  the  j 
subject  of  ophthalmometry,  that  I  myself  did  some  work 
with  the  instrument  several  years  ago,  and  that  I  did  not  hesi- 
tate to  say  on  several  occasions,  in  print,  how  very  good  an  in- 
strument I  regarded  it,  and  how  very  important  it  was  in  work- 
ing out  astigmatism.     Hinc  illce  lacrymcs. 

My  first  statement  to  that  effect  was  made  in  an  article  on 
"Ophthalmometry  with  the  Ophthalmometer  of  Javal  and 
Schioetz,"  etc.,  in  Knapp' s  Archives,  1885,  Nos.  2  and  3.  I  said 
there,  after  a  constant  use  of  the  instrument  for  six  months, 
that  "I  consider  it  the  most  practical  of  all  the  instruments  of 
precision  we  have  in  the  diagnosis  of  astigmatism."  It  would 
appear  further,  that  even  at  that  remote  period,  the  instrument 
had  been  removed  (by  me  at  least)  from  the  limbo  of  being  a 
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mere  "scientific  toy,"  for  I  say  that  "I  could  hardly  imagine  a 
practicing  oculist  who  could  not  manipulate  the  instrument 
with  success,  certainly  to  the  extent  of  detecting  an  astigmat- 
ism of  o.^  D." 

This  article,  it  is  true,  was  not  published  in  the  daily  papers, 
nor  in  a  popular  monthly  magazine,  but  in  the  Archives  of  Oph- 
thahnology,  which  is,  or  should  be,  on  the  table  of  every  prac- 
ticing oculist  in  this  country,  audit  was  intended  to  reach  those 
whom  it  most  concerned.  I  said  other  things  about  the  in- 
strument which  were  intended  to  be  complimentary  and  at  the 
same  time  truthful  and  demonstrable.  My  teachers,  Mr. 
Editor,  had  always  tried  to  impress  upon  my  miiid  the  fact 
that  unrestrained  enthusiasm  was  a  bad  thing  for  science — a 
sort  of  boomerang,  which  came  back  at  inopportune  moments 
and  caused  you  to  dodge  ungracefully;  and  I  have  never  been 
sorry  when  I  have  heeded  their  wise  council. 

I  chanced  to  publish  a  "Treatise  on  Astigmatism"  about  two 
years  after  that  (in  1887],  and  in  giving  what  I  believe  is  the 
first  description  of  the  instrument  in  English,  I  felt  warranted 
in  saying,  among  other  things,  from  my  further  experience, 
"that  in  my  estimation  it  must  be  regarded  as  the  most  import- 
ant, practical  and  exact  means  of  diagnosis  given  to  our  science 
since  the  invention  of  the  ophthalmoscope"  (page  124).  Dr. 
Davis  looks  upon  this  in  the  light  of  "faint  praise."  Que 
voulez  vous?  I  did  not  print  it  in  red  letters,  nor  yet  in  capi- 
tals or  italics.  There  are  some  things,  Mr.  Editor, — particu- 
larly very  patent  facts — which  1  prefer  to  leave,  without 
marked  insistance,  to  the  intelligent  comprehension  of  the 
reader. 

If  my  information  is  correct,  this  was  two  years  before  the 
appearance  of  the  "New  Model,"  and  while  the  ophthalmome- 
ter was  still,  according  to  Dr.  Davis,  "a  descredited  instru- 
ment." Later  (in  1888),  I  read  before  the  American  Ophthal- 
mological  Society  a  paper  containing  "An  analysis  of  the  re- 
fraction of  576  healthy  human  corneae  examined  with  the 
ophthalmometer  of  Javal  and  Schioetz."  In  this  I  showed  how 
all  but  a  very  small  proportion  of  astigmatism  was  corneal  and 
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how  invaluable  a  means  for  its  detection  was  the  ingenious 
apparatus  of  Javal.  This  paper  was  published  in  the  Transac- 
tions of  that  year.  Subsequently  to  this  I  have  published,  at 
various  times  and  in  sundry  places,  other  papers  on  the  same 
subject,  giving  the  results  of  my  experience  with  the  instru- 
ment and  always  speaking  of  it  in  great  praise  and  in  thank- 
fulness to  its  clev';r  inventor  who  has  become  my  personal 
friend. 

Now  it  is  possible  that  none  of  these  communications  during 
this  period  reached  the  eye  of  either  Dr.  Roosa  or  Dr.  Davis. 
Life  in  the  great  metropolis  is  carried  on  under  so  great  a  pres- 
sure that  it  sometimes  happens  that  concentrated  attention  to 
matters  of  local  moment  prevent  some  of  our  New  York  brothers 
from  having  a  knowledge  of  the  unimportant  and  insignificant 
things  that  come  from  the  outside.  But  I  am  a  little  sorry  that 
neither  Dr.  Roosa  nor  Dr.  Davis  happened  upon  these  papers, 
for  if  they  had  read  them  at  the  time  with  an  open  mind  they 
might  have  been  led  to  a  knowledge  of  the  great  value  of  the 
ophthalmometer  and  have  begun  its  use  several  years  ago  and 
given  their  patients  the  benefit  of  its  employment,  the  lack  of 
which  must  be  a  source  of  great  sorrow  to  them  now. 

It  must  be  admitted  however,  that  Dr.  Davis  now,  for  the 
first  time,  concedes  the  priority  of  first  description  and  first  use 
ot  the  ophthalmometer  to  the  Barbarian  outside  the  walls,  and 
hinges  the  whole  of  his  argument  for  the  championship  on  the 
fact  that  the  Greek  has  chosen  to  make  it  his  own  (in  the  usual 
way),  has  set  the  stamp  of  his  approval  upon  it  and  has  an- 
nounced the  fact  with  a  flourish  of  trumpets  of  no  uncertain 
sound,  putting  no  limitations  upon  the  instrument  either 
possible  or  actual — in  political  parlance,  "claiming  every 
thing." 

Proselytes  and  new  converts  are  always  most  vociferous  in. 
their  praises  of  the  new  found  Gods. 

Ideas  of  what  it  takes  to  constitute  a  championship  may  be 
widely  different.  It  is  largely,  it  must  be  confessed,  too,  a 
matter  of  taste.  One  conception  would  be  to  strip  to  the 
waist  a  la  Prof.  John  L.  Sullivan,  "wade  in"  and   "put  a  head 
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on"  any  one  who  refuses  to  recognize  the  omnipotence  of  the 
ophthalmometer,  and  Dr.  Roosa  as  its  Prophet. 

This  would  seem  to  be  Dr.  Davis'  idea. 

Another  plan  is  to  set  forth  the  actual  value  of  the  instru- 
ment in  a  calm  and  deliberate  manner,  paying  due  regard  to 
what  it  can  do  and  what  it  cannot  do;  "nothing  extenuate  nor 
set  down  aught  in  malice."  True  science  has  a  negative  as 
well  as  a  positive  side,  and  Truth  is  comprehended  between 
the  two.  This  latter  method,  which  in  my  humble  efforts  I 
have  tried  to  follow  has  also  been  used  by  Drs.  De  Schweinitz, 
Eaton,  KoUer,  Noyes,  Valk,  Woodward,  and  some  others  who 
have  written  and  spoken  upon  the  ophthalmometer  in  this 
country,  and  to  these  men  is  due  in  a  large  measure  the  pres- 
ent proper  esteem  in  which  the  instrument  is  held  in   America. 

The  championship  of  ophthalmometery  in  America  does  not 
belong  to  any  one  man.  I  distinctly  repudiate  it  for  myself 
in  any  limited  or  personal  sense;  and  I  have  not  allowed  any  of 
my  pupils  or  assistants  to  claim  it  for  me.  I  only  claim  that  I 
knew  a  good  thing  when  I  saw  it,  and  hastened  to  tell  my  fel- 
low-workers how  very  valuable  I  deemed  it  and  asked  them  to 
try  it  for  themselves. 

But  if  we  are  to  have  a  champion  (and  Dr.  Davis  seems  to 
think  we  must),  we  would  probably  come  nearer  a  choice  if  we 
left  it  to  the  best  authority  on  the  ophthalmometer,  we 
have — none  other  than  the  inventor  of  the  instrument — Dr. 
Javal  himself. 

He  has  spoken  on  the  subject,  for  in  his  Memoires d' ophthal- 
mometrie,  published  in  Paris,  in  1891,  in  the  preface,  on  page 
vi,  we  find  the  following  which,  in  deference  to  my  modesty,  I 
trust  you  will  allow  me  to  quote  in  the  original: 

"En  parcourant  ce  volume  on  s'apersevra  bientot  que  I'oph- 
thalmometrie  clinique  doit  son  progres  en  Amerique  a  M.  Swan 
M.  Burnett,  que  s'en  est  fait  le  premier  champion." 

But  perhaps  Dr.  Davis  is  not  willing  to  recognize  Dr.  Javal 
as  an  authority  on  championships.  However,  I  fear  that,  con- 
sidering we  have  no  higher  court  of  appeal,  we  shall  have  to 
let  it  rest  at  this. 
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And  I  should  be  glad  to  allow  the  whole  matter  to  pass  out 
of  sight  at  this  closure  of  the  case,  were  it  not  that  among  the 
many  mis-statements  and  misrepresentations  in  Dr.  Davis'  let- 
ter there  are  two  or  three  of  such  quality  and  magnitude  that 
I  cannot  permit  them  to  go  by  without  a  protest  and  a  flat 
denial,  partly  from  scientific  and  partly  from  personal  reasons. 

I  do  not  allude  to  the  attempt  to  associate  in  the  same  cate- 
gory Dr.  Landolt,  who  is  not  an  advocate  or  a  friend  of  the 
instrument,  and  myself  who  am  both,  by  garbled  extracts  from 
our  writings.  This  is  so  clumsily  done  that  its  animus  is  ap- 
parent upon  the  face  of  it,  and  it  is  a  sufficient  answer  to  itself. 
But  when  he  goes  on  further  and  says  that  "in  fact  Burnett,  in 
his  first  paper  on  ophthalmometry,  gave  drawings  made  from 
measurements  of  the  cornea  by  the  disc  of  Placido;  in  some 
respects  he  claimed  it  to  be  superior  to  the  ophthalmometer," 
the  long  suffering  of  the  Barbarian  even  must  give  way.  I 
will  quote,  Mr.  Editor,  exactly  what  I  did  say,  and  what  can 
be  found  on  page  i/i  of  that  paper:  "No  other  form  of  kera- 
toscopy  can  be  compared  to  it  (the  ophthalmometer)  for  pre- 
cision and  accuracy.  I  have  used  Placido's'disc  and  Wecker's 
Squares,  but  must  confess  that  I  found  them  worthless  in  reg- 
ular astigmatism."  The  statement  of  Dr.  Davis  is  wholely  the 
product  of  his  fertile  imagination.  The  drawings  referred  to 
were  of  a  case  of  keratoconus  of  remarkable  regularity  which 
could  be  shown  graphically  only  by  means  of  the  keratoscopic 
drawings.  The  measurements  of  the  ophthalmometer,  which 
furnished  a  clue  to  the  regular  astigmatism  associated  with  it, 
are  given,  however,  with  laudatory  praises  of  the  instrument 
without  the  aid  of  which  it  could  not  have  been  done. 

Moreover,  when  he  says  that  "Dr.  Roosa  took  a  discredited 
instrument  and  brought  it  into  wide  use  and  good  repute," 
there  is  an  implied  i.Tiputation  and  slur  upon  some  of  our  best 
workers  and  most  esteemed  practitioners  for  which  there  can 
be  no  defense.  Who  brought  it  into  discredit?  Dr.  Roosa's 
use  of  the  instrument  began  three  years  ago  or  less,  but  if 
either  he  or  Dr.  Davis  had  taken  the  trouble  to  walk  a  few 
blocks  to  the  office  of  Dr.  Noyes   in   New  York,   even  so   far 
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back  as  in  1885,  they  would  have  found  that  he  was  doing  some 
very  creditable  work  with  it  indeed,  even  with  the  old  model, 
as  good  work  as  has  been  done  with  the  new  model  any  where 
to-day.  Indeed,  I  am  of  the  opinion  that  Dr.  Noyes  was  the 
first  on  the  Atlantic  coast  to  use  the  ophthalmometer  regu- 
larly, certainly  as  early  as  any;  as  Dr.  Martinache,  I  have  been 
told,  was  the  first  to  use  it  on  the  Pacific  coast.  Dr.  Noyes' 
first  public  advocacy  of  the  instrument,  was,  I  think,  in  1888, 
but  he  has  since  that  time  never  allowed  an  opportunity  to 
pass  without  stating  in  forcible  language  his  high  appreciation 
of  the  ophthalmometer  as  a  practical  instrument.  Certainly 
Dr.  Noyes'  advocacy  of  the  ophthalmometer  cannot  be  consid- 
ered "discreditable"  nor  can  that  of  Dr.  Koller,  who  imported 
his  enthusiasm  for  it  with  him  from  Europe,  whence  he  came 
in  1887. 

It  may  be  well  to  communicate,  just  here,  some  facts  which 
may  prove  important  information  for  some  who  are  really  in 
search  of  it,  and  that  is  that  the  scientific  principles  of  the  oph- 
thalmometer are  precisely  the  same  in  the  new  and  in  the  old 
model.  If  any  one  understands  the  one  he  understands  the 
other;  and  though  Dr.  Davis  seems  to  know  that  I  have  never 
used  the  new  model,  I  have  to  inform  him  that  I  have  not  only 
used  it  but  have  instructed  a  number  of  novices  in  its  employ- 
ment. Furthermore,  I  have  no  hesitation  in  saying  that  in 
some  particulars  (for  instance  in  the  matter  of  getting  the  me- 
ridians exactly),  the  older  form  is  the  better,  and  in  this  opin- 
ion I  am  backed  by  one  near  the  throne  at  Paris;  and  some  in 
this  country  who  have  used  both  models  would  be  glad  to  get 
one  of  the  old  if  they  could.  The  change  to  the  new  model 
was  not  wholly  a  matter  of  scientific  necessity,  as  some  of  us 
happen  to  know. 

But  the  real  claim  to  a  championship  is,  I  suppose,  set 
forth  in  the  closing  paragraph:  "It  was  Dr.  Roosa  who  took 
the  perfected  instrument  and  by  his  unceasing  advocacy  of  it, 
both  in  writing  and  teaching,  demonstrated  its  great  practica- 
bility not  only  in  cases  of  aphakia,  Z-w/ /«  all  cases  of  refraction  T 
Italics  his.     The  only  thing  that  we  can  infer  from  this  is  that 
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Dr.  Roosa  holds  that  the  instrument  is  practicable  for  the  de- 
tection and  diagnosis  of  hypermetropia,  myopia  and  general 
astigmatism  as  well  as  corneal  astigmatism;  certainly  that  can 
be  the  only  signification  of  "all  cases  of  refraction." 

I  do  not  think  that  any  one  who  has  any  knowledge  of  phy- 
siological optics  or  of  the  principles  of  the  ophthalmometer 
win  dispute  with  Dr.  Roosa  for  the  championship  of  that  claim. 
If  he  can  do  all  which  that  claim  implies  we  will  willingly  and 
gladly  crown  him  King  of  Ophthalmometrists,  and  hasten  to 
make  pilgrimages  to  New  York  to  sit  at  his  feet  and  learn. 
But  we  must  bring  this  already  too  long  communication  to  a 
close,  though  in  doing  so  I  would  ask  you  to  allow  me  to  point 
the  moral  which  should  adorn  any  tale  worth  tlie  telling,  and 
it  is  this  : 

Firstly.  Let  the  ophthalmological  Youth  first  make  himself 
familiar  with  the  facts  and  then  not  tamper  with  them  over- 
much. 

Secondly.  Let  him  not  presume  too  greatly  on  the  ignor- 
ance, stupidity  or  forbearance  of  the  Barbarian. 

I  am,  sir,  yours  most  truly, 

Swan  M.  Burnett. 

Washington,  December  28,  1892. 

OPHTHALMOMETRY  IN  AMERICA. 


[We  reprint  in  the  following  the  letter  referred  to  by  Dr.  Bur- 
nett in  order  to  afford  the  reader  an  intelligent  understanding.] 

To  the  Editor  of  the  Neiv    York  Medical  Journal : 

Sin. —  In  the  Nexv  York  Medical  Jo7irnal  for  November  19th, 
under  the  heading  of  Ophthalmometry  in  America,  you  have 
published  the  introductory  historical  remarks  of  a  lecture  on 
Corneal  Astigmatism,  presented  at  a  meeting  of  the  Philadel- 
phia County  Medical  Society,  on  October  26th,  by  Dr.  G.  E. 
de  Schweinitz,  of  Philadelphia.  In  these  remarks  Dr.  Swan 
M.  Burnett,  of  Washington,  is  characterized  as  the  "champion 
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of  ophthalmometry  in  America."  It  is  with  all  that  candor 
and  fairmindedness  due  one  professional  brother  from  another 
that  I  am  obliged  to  dissent  from  the  claim  made  by  Dr.  de 
Schweinitz,  and  to  ask  you  to  allow  me  to  give  my  reasons  for 
so  doing. 

While  undoubtedly  to  Dr.  Burnett  belongs  the  honor  of 
having  first  used  the  ophthalmometer  (old  model,  he  never 
having  use,d  the  new  model  so  far  as  my  knowledge  goes;  at 
least,  he  has  given  no  description  of  it),  and  also  of  having^;'.?/ 
written  upon  the  subject  of  ophthalmometry  in  America,  he 
has  by  no  means  and  in  no  sense  been  its  champion,  nor  did  he 
popularize  the  instrument  as  it  now  is.  The  honor  of  the 
championship  of  ophthalmometry  belongs  to  another  man — to 
D.  B.  St.  John  Roosa.  As  everybody  knows,  a  champion  for 
anything  is  one  who  contends  for  it,  not  one  who  simply  de- 
scribes it.  The  latter  is  what  Dr.  Burnett  did  for  the  ophthal- 
mometer. It  was  faint  praise  he  gave  it.  Never  did  he  claim 
that  its  use  surpassed  other  methods  of  measuring  astigmatism, 
especially  the  astigmatism  of  the  eye  as  a  whole.  Dr.  de 
Schweinitz's  words  themselves  constitute  Dr.  Roosa  the  cham- 
pion when  he  describes  what  he  has  written  in  behalf  of  the 
ophthalmometer  as  "an  earnest  advocacy  of  its  employment — 
an  advocacy  that  has  never  ceased,  and  has  never  been  couched 
in  words  of  an  uncertain  tone." 

The  instrument — the  old  model — when  first  shown  by  Javal 
and  Schiotz  in  1881,  in  London,  and  later  when  used  in 
America,  seems  to  have  been  regarded  by  those  who  saw  it, 
and  even  by  those  who  used  it,  as  a  scientific  toy.  Certainly 
but  little  more  value  was  given  it  than  to  the  disc  of  Placido  or 
the  squares  of  De  Wecker.  In  fact,  Burnett,  in  Iiis  first  paper 
on  ophthalmometry,  gave  drawings  made  from  measurements 
of  the  cornea  by  the  disc  of  Placido.  In  some  respects  he 
claimed  it  to  be  superior  to  the  ophthalmometer.  Two  years 
later,  in  his  Treatise  on  Astigmatism,  when  describing  the 
ophthalmometer,  in  one  paragraph  he  declares  "the  value  of  this 
keratometer  m  the  diagnosis  of  astigmatism  can  hardly  be  over- 
estimated," while  in  the  preceding  paragraph  he  says:      "As  it 
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is  not  possible  with  this  instrument  to  examine  with  any  degree 
of  accuracy  the  lenticular  surfaces,  and  as  these  form  important 
elements  in  the  general  optical  condition  of  the  eye,  the  appa- 
ratus is  of  limited  advantage  in  obtaining  the  refraction  of  the 
eye  as  a  whole,  except  in  cases  of  aphakia.  Its  usefulness  for 
estimating  general  ametropia  is  still  further  diminished  by  the 
fact,  which  the  instrument  itself  has  done  so  much  to  establish, 
that  th'!  conditions  of  myopia  and  hypermetropia  are  not  due, 
except  in  rare  instances,  to  variations  in  the  refracting  surfaces 
of  the  eye,  but  to  changes  in  the  antero-posterior  diameter  of 
the  eyeball." 

This  paragraph  certainly  shows  lack  of  faith  in  the  instru- 
ment except  in  cases  of  aphakia,  and  in  this  respect  Burnett's 
opinion  coincides  with  that  of  Landolt,  who  does  not  use  the 
ophthalmometer  at  all,  I  believe,  and  has  just  as  little  faith  in 
it,  except  in  cases  of  aphakia,  as  Burnett,  as  is  shown  by  a  quo- 
tation from  him  (Landolt)  made  by  Dr.  F.  B.  Eaton,  of  Port- 
land, Oregon,  in  a  recent  article,'  as  follows:  "These  instru- 
ments may  render  service  when  the  dioptric  system  of  the  eye 
is  reduced  to  the  cornea  alone,  in  aphakia.  But  in  an  immense 
majority  of  cases  the  determination  of  the  curvature  of  the 
cornea  is  far  from  sufficient  to  acquaint  us  with  the  amount  of 
astigmatism."  Then  Dr.  Eaton  goes  on  to  sa\'  himself:  "Later 
clinical  experience  of  many  observers  proves  that  the  above 
statement  is  incorrect,  for,  on  the  contrary,  it  is  known  now 
that  in  the  great  great  majority  of  cases  all  but  one-half  of  one 
diopter  of  the  astigmatism  is  caused  by  unequal  corneal 
curvature." 

If  this  is  so,  as  it  certainly  is,  then  it  is  unfortunate  for  Bur- 
nett, as  a  champion,  that,  in  regard  to  "obtaining  the  refr.iction 
of  the  eye  as  a  whole"  with  this  instrument,  his  opinion  and 
his  words  are  nearly  identical  with  those  of  Landolt,  who  is 
anything  but  a  champion.  Compare  quotations  from  each. 
Burnett:  "The  apparatus  is  of  limited  advantage  in  obtaing 
the  refraction  of  the  eyes  as  a  whole,  except  in  cases  of  aphakia." 

'Medical    Record,  Nov.  12,  1S92.  p.  573. 
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Landolt:  "These  instruments  may  render  service  when  the  di- 
optric system  of  the  eye  is  reduced  to  the  cornea  alone,  in 
aphakia." 

The  honor  of  having  championed  and  popularized  the  oph- 
thalmometer in  America  belongs  to  Dr.  Roosa.  It  was  intro- 
duced to  the  profession  by  those  to  whom  we  shall  always  be 
ready  to  give  honor.  But,  as  they  themselves  did  not  believe  in 
the  value  of  the  instrument  except  in  a  very  limited  way — much 
below  what  Javal  and  Schiotz  claimed  for  it — it  is  no  wonder 
that  the  introduction  was  forgotten  and  the  instrument  generally 
consigned  to  the  limbo  of  obscurity.  It  was  scarcely  noticed  by 
oculists  in  general.  It  was  taken  for  granted  from  the  method 
of  its  introduction  that  it  was  not  at  all  an  essential  instrument, 
as  is  now  claimed. 

Dr.  Roosa  took  a  discredited  instrument  and  brought  in  into 
wide  use  and  good  repute.  No  one,  I  think,  will,  or  can  for 
that  matter,  claim  that  the  old  instrument  was  in  any  sense  a 
popular  one  in  America,  it  being  only  in  the  offices,  so  far  as  I 
can  learn,  of  not  more  than  six  oculists  —certainly  not  more  than 
twelve — and  in  some  of  these  offices  was  put  aside  in  the  lum- 
ber room.  That  the  new  modeled  instrument  could  have  been 
popularized  from  a  description  of  the  old  is  out  of  the  question. 
I  doubt  very  much  if  the  new  instrument  could  be  used  at  all 
from  the  description  of  the  old,  and  I  am  sure  it  could  not  be 
accurately  employed. 

It  was  Roosa  who  took  the  perfected  instrument,  and  b}-  his 
unceasing  advocacy  of  it,  both  in  writing  and  in  teaching,  dem- 
onstrated its  great  practicability,  not  only  in  cases  of  aphakia, 
but  in  all  cases  of  refraction. 

December  i,   1892.  A.  E.   Davis,   M.   D. 
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Thursday,  October,  20,  1892. 
Henry   Powers,   F.  R.  C.  S.,  President  in  the  Chair. 


On    Defects   of  the  Iris    in    Relation  to  Glaucoma. 

Mr.  Treacher  Collins  gave  a  lantern  slide  demonstration  of 
the  microscopical  character  of  three  eyes  with  defects  of  the 
iris:  (i)  congenital  absence  of  the  iris  and  opacities  in  the 
lens;  (2)  congenital  coloboma  of  the  iris  and  lens  outwards, 
with  glaucoma;  (3)  traumatic  aniridia  and  glaucoma.  In  the 
first  specimen  the  ciliary  body  ended  in  a  rudimentary  iris  in 
its  entire  circumference,  although  none  could  be  seen  before 
removal  of  the  globe.  On  one  side  of  the  section  a  small  piece 
of  the  sphincter  muscle  was  present;  on  the  other  no  such 
structure  could  be  made  out.  The  uveal  pigment  on  the  back 
of  the  iris  ended  at  the  pupillary  border  in  a  double  fold,  and 
there  were  abnormal  adhesions  between  the  ligamentum  pecti- 
natum  and  the  root  of  the  iris,  and  remnants  of  the  pupillary 
membrane.  Besides  other  opacities  in  the  lens,  there  was  one 
at  its  anterior  pole  raised  above  the  surface  and  evidently  eiue 
to  subcapsular  proliferation  of  the  lining  epithelium. 

Mr.  Collins  thought  the  arrest  of  development  of  the  iris,  as 
well  as  the  other  changes  f(njnd  in  this  e}'e,  couKl  be  explained, 
as  suggested  by  Man/.,  by  an  al)normal  adhesion  or  late  sepa- 
ration of  the  lens  and  cornea,  which  mechanicall\-  prevented 
the  growth  inwards  of  the  iris,     lie  pointed  out  th.it  there  was 
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quite  sufficient  iris  in  this  case  to  block  the  whole  filtration 
area,  should  it  have  become  pushed  forwards,  and  that  it  was 
therefore  quite  possible  for  eyes  in  which  no  iris  could  be  seen 
to  become  glaucomatous. 

In  the  second  case  the  filtration  area  in  the  region  of  the 
coloboma  of  the  iris  was  found  closed  in  more  than  half  its 
extent  by  a  small  process  with  a  double  layer  of  pigment  on 
its  posterior  surface,  in  which  the  ciliary  body  terminated.  The 
ciliary  processes  opposite  the  cleft  in  the  lens  were  directed 
backwards.  This  he  thought  due  to  the  absence  of  any  for- 
ward traction  by  the  fibres  of  the  suspensory  ligament,  which 
were  probably  wanting  in  that  position. 

In  the  third  case  there  had  been  a  wound  of  the  cornea, 
through  which  the  whole  of  the  iris  and  a  great  portion  of  the 
lens  had  escaped  eight  and  a  half  months  previous  to  excision. 
The  eye  became  glaucomatous,  with  a  deeply  cupped  nerve. 
There  was  a  broad  adhesion  of  the  lens  capsule  to  the  corneal 
cicatrix.  The  advanced  position  the  lens  had  thus  taken  up 
had  drawn  forward  the  ciliary  processes,  so  that  the  most 
anterior  of  them  were  in  contact  with  the  cornea  and  blocked 
the  filtration  area. 

Double  Neuro-Retinits  After  Influenza. 

jMr.  Hartridge  reported  this  case.  The  patient,  a  girl,  aged 
i6,  suffered  from  a  severe  attack  of  influenza  in  May,  1892,  and 
a  second  but  less  serious  attack  in  June,  1892.  The  latter  ill- 
ness was  quickly  followed  by  gradual  and  progressive  failure 
of  vision.  The  acutenes>  of  vision  is  now  "/xvin  in  each  eye, 
with  correction  of  some  astigmatism.  The  patient  has  suffered 
during  the  past  six  weeks  from  constant  headache  on  the 
right  side.  The  optic  discs  are  white,  blurred,  and  rather 
swollen;  arteries  slightly  diminished  in  size,  veins  somewhat 
tortuous,  white  lines  along  some  of  the  large  vessels,  numerous 
bright  scattered  patches  in  the  macular  region,  no  hemor- 
rhages. There  has  been  no  evidence  of  renal  disease;  the 
patient  is  decidedly  anemic,  but  well  nourished. 
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Messrs.  Doyne,  Hodges,  and  Juler  referred  to  cases  they 
had  seen  in  which  the  ophthalmoscopic  appearances  closely 
resembled  those  present  in  Mr.  Hartridge's  patient,  and  in 
which  there  was  a  iiistory  of  antecedent  influenza. 

Dr.  James  Taylor  thought  that  in  Mr.  Hartridge's  case  the 
evidence  as  to  influenza  was  not  very  definite,  and  suggested 
that  the  symptoms  mentioned  and  the  ophthalmoscopic  ap- 
pearances might  be  indicative  of  cerebellar  disease. 

Mr.  Richardson  Cross  gave  a  brief  account  of  three  cases  of 
optic  nerve  disease  following  attacks  of  influenza.  In  one  the 
optic  nerves  were  inflamed;  in  the  other  two  they  were,  when 
seen  by  Mr.  Cross,  in  an  atrophic  stage.  All  three  patients 
were  females,  aged  20,  25,  and  50  respectively.  He  felt  satis- 
fied that  optic  neuritis  was  occasionally  caused  by  influenza. 

Mr.  Tweedy  spoke  of  one  of  Mr.  Gross's  patients,  whom  he 
had  also  seen  He  was  of  opinion  that  influenza  bore  a  casual 
relation  to  some  cases  of  neuritis,  and  not  of  the  optic  nerves 
alone.  He  had  seen  cases  of  paralytic  strabismus  following 
influenza  which  he  thought  were  caused  by  a  neuritis  of  the 
motor  branches  supplying  the  ocular  muscles. 

The    Optical    Condition    of    Fifty    Persons    Who    Were 
Free   From   Any  Ocular   Disturbance. 

Mr.  Work  Dodd  read  notes  of  observations  on  the  sight  of 
fifty  individuals  who  had  made  no  complaint  concerning  their 
eyes.  The  principal  points  brought  out  by  his  investigation 
were  as  follows:  The  average  interpupillary  distance,  measured 
with  a  steel  metric  measure,  the  eyes  being  directed  to  infinity, 
was  6.012  centimetres.  The  average  convergence,  mc.isured 
from  the  punctum  reniotuni  b\'  means  of  graduated  prisms,  was 
1.24  metre  angles;  and  for  the  punctum  pro.ximuni,  by  the 
ophthalmo-dynamometer  of  Landolt,  10.86  centimetres;  tlie 
amplitude  of  convergence  being  11.08  metre  angles.  The 
punctum  proximum  of  accommodation  ascertained  by  tiie 
same  instrument  was  for  the  right  eye  lO.lO  centimetres,  and 
for    the    left    10.38   centimetres;    the  amplitude  of  accommoda- 
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tion  for  the  right  eye  12.53  dioptres,  and  for  the  left  eye  12.50 
dioptres.  The  punctum  proximum  being  nearer  to  the  right 
eye  in  24  cases,  to  the  left  in  15,  and  equal  in  11.  The 
amplitude  was  greater  in  the  right  eye  in  28  cases,  in  the 
left  eye  in  17,  and  equal  in  5.  The  visual  acuteness  and  re- 
fraction, both  before  and  after  mydriasis,  were  obtained  by 
means  of  Snellen's  distant  type  and  the  ordinary  trial  lenses. 
Visual  perception,  before  mydriasis,  was  more  acute  in  the 
right  eye  in  15  cases,  in  the  left  eye  in  12,  and  was  equal  in  23. 
After  mydriasis  it  was  more  acute  in  the  right  eye  in  15  cases, 
in  the  left  in  14,  and  was  equal  in  21.  The  amount  of  ametro- 
pia preponderated  slightly  in  the  left  eye.  There  was  simple 
hypermetropia  in  39  instances,  and  myopia  in  i.  Simple  hy- 
permetropic astigmatism  existed  in  i  case,  and  compound  hy- 
permetropic astigmatism  in  4;  4  also  were  anisometropic. 
The  oculation  was  dexter  in  24  cases,  sinister  in  15,  and  in- 
different in  I.  This  last  point  was  determined  by  directing  the 
patient  to  fix  his  eyes  on  a  distant  object,  and  then  to  hold  up 
a  small  key  or  finger-ring  at  arm's  length,  so  that  he  looked 
through  it  at  the  object.  The  ring  in  any  case  would  be 
placed  in  the  line  of  fixation  of  one  particular  eye,  and  the 
closing  of  that  eye  would  make  the  ring  appear  to  move 
quickly  to  that  side,  away  from  the  object;  while,  on  the 
other  hand,  the  closing  of  the  other  eye  would  have  no  effect. 
To  prevent  the  choice  of  hand  exercising  any  influence  on  the 
experiment,  the  left  was  employed  first  in  right-handed  sub- 
jects, and  vice  versa,  but  without  modifying  the  result.  The 
choice  of  eye  being  apparently  determined  by  the  absence  of 
ametropia  and  the  greater  visual  acuteness  in  one  eye  more 
frequently  the  right. 

Living  and  Card  Specimens. 

Mr.  Powor — Recurrent  Spindle-celled  Sarcoma  of  Lacrymal 
Gland. 

Mr.  Juler — I.  Melanotic  Tumor  in  Ciliary  Region;  2.  Reti- 
nal Hemorrhage. 
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Mr.  Doyne — i.  Unusual  Form  of  Keratitis;  2.  Recovery 
from  Albuminuric  Retinitis  of  Pregnancy;  3.  Atrophy  of  La- 
crymal  Gland, 

Mr.  Morton — Drawing   of  Cyst  of  the  Iris. 

Mr.  Beaumont— Neoplasm  (?  Sarcoma)  of  Iris. 


Thursday,  November  10,  1892. 
Conjunctivitis  Set  Up  by  Flies. 

Dr.  Berry  (Edinburgh)  read  notes  of  two  cases : 

1.  An  old  man  in  whom  severe  inflammation  of  the  con- 
junctiva, accompanied  by  extensive  ulceration  of  the  cornea, 
came  on  within  twenty-four  hours  of  his  having  been  stung  in 
the  eye  by  a  fly  which  had  apparently  risen  from  a  dunghill. 
In  addition  to  the  local  disease  there  was  a  marked  general 
prostration,  and  the  patient  remained  in  a  feeble  state  of  health 
for  months  afterward.  The  whole  course  of  the  case  seemed 
to  indicate  that  the  poison  carried  by  the  fly  had  produced  the 
local  inflammation  and  also  some'general  poisoning. 

2.  A  man,  aged  20,  in  whom  acute  swelling  of  the  right 
eyelid  and  conjunctiva  came  in  two  days  after  a  fly  had  got 
into  his  eye.  The  inflammation  soon  became  unmistakably 
diphtherial,  and  led  to  complete  destruction  of  the  cornea  and 
very  serious  general  s\'mptoms.  Dr.  Berry  was  not  prepared 
to  state  positively  that  the  diphtherial  poison  was  introduced 
by  the  fly,  yet  the  rapidity  with  which  tiie  symptoms  followed 
the  accident  he  thought  was  at  least  suggestive. 

Mr.  Caiger  related  a  case  he  had  seen  at  Moorfields  Hospi- 
tal, which  was,  he  thought,  in  some  respects  analogous  to  the 
cases  mentioned  by  Dr.  Berry.  It  was  that  of  a  stableman 
who  was  struck  in  the  eye  by  a  worm  from'the  intestines  of  a 
horse.  When  he  came  to  the  hospital  a  few  hours  later  there 
was  very  marked  chemosis  of  the  conjunctiva,  which  gradually 
subsided.  I\Ir.  Craiger  thought  this  might  have  been  due  to 
the  intr(}ducti()n  of  some  poisonous  material  contained  in  the 
e.xcreta  of  the  horse. 
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Hyperplastic  Subconjunctivitis. 

Dr.  Berry  described  a  group  of  cases  under  the  above  title. 
In  these  cases  a  hard  swelling  could  be  felt  occupying  the  tis- 
sues below  the  conjunctival  fold  of  the  lower  lid.  This  was  in 
some  instances  associated  with  the  irritation  and  discomfort 
common  to  chronic  conjunctivitis.  Dr.  Berry  thought,  from 
clinical  experience,  that  the  subconjunctival  infiltration  origi- 
nated at  a  time  when  the  conjunctiva  was  inflamed,  and,  for 
some  reason,  was  not  altogether  absorbed  afterward,  although 
the  overlying  conjunctiva  regained  its  normal  condition.  And, 
moreover,  an  independent  hyperplasia  might  arise  in  this  more 
or  less  organized  deposit,  causing  it  to  swell  to  a  greater  or  less 
extent,  and  to  be  accompanied  by  symptoms  of  irritation.  In 
pronounced  cases,  the  conjunctivitis  was  often  very  slight, 
although  chemosis  and  swelling  of  the  preauricular  gland 
might  be  present. 

Mr.  Lawford  thought  he  recognized  the  condition  described 
by  Dr.  Berry  as  hyperplastic  subconjunctivitis.  He  asked  if 
Dr.  Berry  had  met  with  it  more  commonly  in  old  or  young 
patients,  or  in  connection  with  any  dyscrasia,  and  would  be 
glad  to  know  what  plan  of  treatment  he  had  found  most 
suitable. 

In  reply,  Dr.  Berry  said  that  hyperplastic  subconjunctivitis 
was  generally  met  with  in  adults ;  chronicity  was  one  of  its 
chief  characteristics.  In  one  instance  in  which  he  had  given 
salicin,  thinking  the  condition  mignt  be  rheumatic  in  nature, 
improvement  had  ensued. 

Intraocular  Injection  of  Antiseptic  Solutions. 

Dr.  Berry  gave  an  account  of  some  facts  elicited  during  ex- 
periments on  rabbits,  undertaken  by  his  assistant,  Dr.  Chas- 
saud,  with  the  object  of  ascertaining  the  effect  of  different 
solutions  injected  into  the  vitreous.  In  some  cases,  before 
injecting  the  antiseptic,  the  vitreous  was  inoculated  with  fresh 
septic  pus.     The  only  substance  injected  after  the  inoculation 
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which  seemed  capable  of  preventing  purulent  hyalitis  was 
chlorine  water.  At  the  same  time  this  injection  was  much 
better  tolerated  by  the  retina  and  vitreous  than  any  other 
strong  antiseptic  solution.  In  two  cases  of  purulent  hyalitis  in 
men,  chlorine  water  injected  into  the  vitreous  led  to  immediate 
improvement,  and  the  eyes  were  saved,  althougn  sight  had 
been  lost  before  the  treatment  was  adopted. 

Dr.  Hill  Griffith  (Manchester)  suggested  that  the  trichloride 
of  iodine  promised  to  be  very  suitable  for  intra-ocular  injec- 
tion. It  was  said  to  be  non-irritating  and  to  become  decom- 
posed in  the  tissues  into  free  chlorine  and  iodine. 

Mr.  Hartridge  thought  that  cases  frequently  occurred  in 
which  the  injection  of  antiseptic  and  germicidal  solutions  into 
the  eye  seemed  most  desirable,  and,  if  it  were  shown  that  this 
treatment  could  be  safely  adopted,  we  might  oftentimes  save 
which  now  had  to  be  removed. 

Mr.  Doyne  referred  to  one  case  in  which  he  had  injected 
boric  acid  solution  into  the  anterior  chamber,  and  in  which 
arrest  of  suppuration  had  resulted. 

In  replying  to  these  remarks  Dr.  Herry  thought  it  probable 
that  in  the  use  of  intra-ocular  injections  a  distinct  advance  in 
ocular  therapeutics  might  be  made.  He  pointed  out  that  in- 
jections into  the  anterior  chamber  and  into  the  vitreous  could 
scarcely  be  compared.  He  had  frequentl}-  used  solutions  of 
perchloride  of  mercury  to  wash  out  the  aqueous  chamber,  but 
usually  with  resulting  opacity  of  cornea.  The  opacity  he  had 
noticed  to  occur  less  markctlly  in  children  than  in  adults. 

InTRAOCUI.AK  yXlUSOKl'TION  OK  lODOlOKM. 

Dr.  lierry  recorded  a  case  in  which,  after  extraction  of  senile 
cataract,  he  applied  iodoform  freely  to  the  wound.  On  ex- 
amining the  eye  next  da)-  the  anterior  chamber  was  fouiul  to 
be  filled  to  the  extent  o(  afjparently  two  fifths  of  its  capacity 
with  iodoform,  and  the  rest  of  the  a(iueous  to  be  turbid.  At 
some  parts  caked  portions  of  iodoform  could  be  seen  plastered 
as  it  were  upon  the  iris.    The  iodoform  was  grailually  absorbed 
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without  causing  any  great  irritation.  In  a  fortnight  _no  '^trace 
of  it  could  be  seen,  and  the  result  of  the  operation  was  good. 
Although  he  had  very  frequently  applied  iodoform  after  re- 
moval of  cataract,  he  had  never  known  it  penetrate  to  the_an- 
terior  chamber;  he  thought  the  fact  that  it  could^thus  undergo 
absorption  one  of  interest. 

Living  and  Card  Specimens. 

Mr.  Stanford  Morton — Cyst  of  Iris. 

Mr.  John  Griffith — Rupture  of  Sclera  Without  Marked  De- 
fect of  Sight. 

Mr.  Hartridge — i.  Multiple  Ruptures  of  Choroid;  2.  Case 
of  Anirid'a. 

Dr.  Work  Dodd — Case  of  Aniridia. 


SELECTIONS. 


NYSTAGMUS. 

BY    HAROLD    N.    MOVER,    M.    D. 
Adjunct  Professor  of  Medicine,  Rush   Medical  College,  Chicago. 

The  diagnostic  relations  of  nystagmus  while  not  as  impor- 
tant, because  not  so  frequent,  as  other  disturbances  about  the 
eye,  are  still  sufficient  to  merit  passing  mention.  Our  standard 
text-books  on  nervous  diseases  present  a  rather  wide  diver- 
gence as  to  its  significance.  If  we  divest  ourselves  of  the  view 
that  nystagmus  is  in  some  peculiar  manner  associated  with 
central  nervous  disease,  in  much  the  same  way  as  optic  atrophy 
or  papillary  changes  are;  and  will  regard  this  condition  as  an 
example  of  hyperkinesis  analogous  in  many  respects  to  other 
forms  of  tremor  and  rhythmical  spasm  we  shall  arrive  at  a 
much  more  correct  understanding  of  its  diagnostic  relations. 

Buzzard'  evidently  regards  nystagmus  as  a  very  grave 
symptom.  In  his  article  on  simulation  of  hysteria,  in  dealing 
with  the  subject  of  insular  sclerosis,  he  says  that  were  the 
ophthalmoscope  shows  atrophy  of  the  disc  a  diagnosis  of  func- 
tional disorder  must  be  discarded,  and  the  same  must  be  said 
of  nystagmus. 

In  this  view  he  is  evidently  mistaken,  for  no  case  of  simple 
spasm  of  a  muscle  can  ever  be  said  to  have  the  same  organic 
basis  as  one  involving  paralysis  or  atrophy  of  a  peripheral 
nerve.       Unquestionably    nystagmus    is    rare    in    h\-stcria,  but 

'Dictionary  of  I'sychological  Medicine,  page  1163. 
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cases  have  been  reported,  notably  those  by  Hogyes,'  in  which 
the  symptom  could  be  produced  at  will  in  certain  hystero- 
epileptics. 

Nystagmus  is  essentially  a  neurosis,  and  the  changes  which 
produce  this  condition  are  to  be  found  in  the  nerve  trunks  or 
centers.  Its  value  as  a  sign  of  central  nervous  disease  lies, 
therefore,  in  the  anatomical  relations  of  the  nerves  and  cen- 
ters governing  the  movements  of  the  extrinsic  muscles  of  the 
eye  ball. 

Ross'-  divides  all  of  these  cases  into  two  classes,  local  and 
central.  To  the  first  he  assigns  those  cases  dependent  upon 
congenital  defects  of  the  optic  nerve  and  retina,  pigmentary 
retinitis,  congenital  cataract  and  corneal  opacities.  The  sec- 
ond class  he  regards  as  doe  almost  invariably  to  disease  of 
the  cerebellar  peduncles,  though  he  mentions  basilar  menin- 
gitis, hydrocephalus  and  other  intra-cranial  processes  as  oc- 
casionally giving  origin  to  the  symptom.  It  is  apparent  from 
his  description  that,  like  Buzzard,  he  regarded  this  condition 
when  not  associated  with  gross  defect  in  the  eye-ball  as  almost 
certainly  indicative  of  organic  cerebral  disease.  Again  he 
says  that  nystagmus  is  always  bilateral,  though  Banham^  pre- 
sented to  the  Sheffield  Medico-Chirurgical  Society  a  case  of 
uniocular  nystagmus,  in  a  patient  affected  with  a  cerebral 
tumor  involving  the  peduncle  and  pons. 

It  is  apparent  that  a  classification  into  local  and  central  is 
inadequate  as  is  also  the  view  that'  the  condition  is  always 
dependent  upon  changes  in  the  eye-ball  or  organic  disorders 
of  the  brain.  That  the  disease  may  be  "functional"  is  attested 
by  the  hysterical  cases  of  Hogyes  and  by  one  of  my  own 
patients.  The  latter  was  a  man  45  years  of  age,  actively 
engaged  in  literary  pursuits,  and  the  administration  of  a  public 
office.  He  was  of  temperate  habits,  but  used  tobacco  moder- 
ately and  the  lighter    wines    with  meals.     Some  six  years  ago 

'Orvosi  Iletilap — Centralblatt  f.  Nervenheilkunde.     1886. 
'The  Diseases  of  the  Nervous  .System.     Vol.  I.  ^23- 
'British  Medical  Journal,  1885. 
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he  was  suddenly  affected  with  marked  horizontal  nystagmus. 
There  were  no  other  symptoms  of  nervous  trouble,  no  change 
in  the  fundus  of  the  eye,  or  in  the  accomodation,  a  slight 
degree  of  presbyopia  having  ^appeared  some  years  before. 
The  nystagmus  persisted  for  some  months  and  gradually 
disappeared  ;  the  patient  has  since  remained  in  good  health. 

Dennett*  advances  an  ingenious  theory  to  account  for 
nystagmus  observed  in  anomalies  of  the  refractive  mudia  or 
from  faults  of  development  or  diseased  conditions  of  the 
retina  or  percipient  apparatus.  The  visual  power  being 
greatly  impaired  in  these  cases  the  motion  is  attributed  to  the 
effort  of  the  patient  to  compensate  for  the  impaired  function 
by  obtaining  the  image  on  two  parts  of  the  retina  at  nearly 
the  same  time.  This  ingenious  explanation  is  suggested  by 
the  fact  that  amblyopic  patients  can  distinguish  objects  that 
are  moving  with  greater  distinctness  than  when  at  rest. 
Again,  in  looking  at  some  fixed  point,  say  a  star,  we  are  able 
to  distinguish  it  with  greater  clearness  if  for  an  instant  we 
look  a  little  to  one  side. 

This  explanation,  while  it  satisfactorily  accounts  for  the 
condition  when  due  to  pigmentary  retinitis,  or  opacities  of  the 
and  lens,  does  not  suggest  the  origin  of  the  condition  in  the 
following  case:  S.  C,  a  German,  34  years  of  age,  presented 
himself  at  the  clinic  for  nervous  diseases,  of  the  Central  Free 
Dispensary,  he  did  not  come  for  treatment,  but  accompanied 
his  wife.  He  was  noticed  to  have  marked  nystagmus,  which 
he  said  had  existed  since  his  earliest  recollection.  The  move- 
ments were  mainly  horizontal,  but  occasionally  slight  rotation 
could  be  observed.  The  spasm  increased  as  the  near  point 
receded  or  the  vision  was  fixed  u[)()n  a  distant  object.  When 
the  eyes  were  focused  upon  a  point  ten  inches  from  the  face 
all  movements  ceased.  The  pupils  were  normal,  as  were  the 
refracting  media  and  the  eye  grounds.  Vision  was  excellent, 
though  the  patient  complained  of  fatigue  after  reading  a  con- 
siderable lime. 

♦Reference  Handbook  Vol.  V.  270. 


26  Journal  of  Ophthalmologi. 

In  this  patient  the  condition  was  congenital  and  must  be 
referred  to  some  want  of  development  in  the  nerve  centers 
governing  the  movements  of  the  eyes. 

A  brief  study  of  nystagmus  shows  that  it  occurs  in  a  variety 
of  conditions,  the  more  important  of  which  are: 

1.  Congenitally  defective  vision,  microphthalmus,  colo- 
boma,  etc. 

2.  Congenital  defect  in  the  motor  nervous  apparatus 
without  impairment  of  vision. 

3.  Occasionally  in  functional  nervous  disorders. 

4.  As  an  essential  condition  disconnected  from  all  other 
diseases  of  the  nervous  system. 

5.  In  certain  occupations,  notably  colliers,  who  work  with 
the  eyes  in  a  constrained  position.  In  these  cases  the  trouble 
seems  to  be  related  to  the  neural  disorders  of  artisans,  and 
tends  towards  recovery  on  change  of  employment. 

6.  Associated  with  disseminated  sclerosis,  Friedreich's 
disease  and  rarely  with  locomotor  ataxia. 

7.  Accompanying  various  pathological  changes  along  the 
base  of  the  brain  and  in  the  medulla  and  pons. — North  Am. 
Pract. 


SYMPATHETIC  OPHTHALMIA. 


BY    PROFESSOR    PANAS. 


Gentlemen. — Our  patient  is  forty-three  years  of  age,  in 
good  health,  with  no  venereal  antecedents.  In  fact,  with  no 
symptoms  or  history  of  any  kind  that  would  lead  you  to  cor- 
rect diagnosis.  Two  years  ago,  in  stooping  to  pick  up  the 
branch  of  a  tree,  he  received  a  contusion  of  the  right  e)-e 
without  any  wound.  The  sight  was  lost  at  this  time,  but  it 
gradually  returned,  and  then  was  lost  again.  In  June  last  he 
began  to  see  floating  objects  before  his  left   c}'e,   and  photo- 
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phobia  developed.  The  inflammation  was  sHght,  but  the 
vision  of  the  eye  was  in  danger,  as  the  visual  field'  was  found 
narrowed  in  a  concentric  direction,  some  ten  to  fifteen  degrees. 
If  you  examine  his  right  eye,  the  one  that  was  first  attacked, 
you  will  find  that  the  pupil  is  large  and  widely  dilated.  The 
iris  looks  like  a  small  ring,  this  paralysis  must  not  be  placed  to 
the  account  of  the  amblyopia,  for  it  is  a  true  iridoplegia.  And 
there  is  besides  iridodonesis,  which  prove  that  the  crystalline 
body  is  not  in  the  right  place;  there  is,  in  fact,  a  subdisloca- 
tion  of  the  crystalline  lens,  caused  by  the  rupture  of  the  cap- 
sule. At  the  back  of  the  eye  a  glaucomatous  excavation  is 
seen,  and  all  the  vessels  of  the  retina  are  pushed  over  to  the 
nasal  side.  The  tonus  is  only  slightly  raised.  There  can  be 
no  doubt  that  the  excavation  is  caused  by  the  compression 
and  atrophy  of  the  optic  nerve.  The  eye  shows  no  exudation 
or  inflammation, — nothing  at  all,  in  fact,  to  indicate  an  inflam- 
matory complication.  The  left  eye,  however,  presents  a  trace 
of  inflmmation,  as  we  find  a  deposit  of  pigment  there.  With  the 
aid  of  the  ophthalmoscope  you  can  see  opacities  of  the 
vitreous  body,  but  through  this  foggy  appearance 
you  can  perceive  indistinctly  the  papilla  and  around 
it  some  discolored  plaques  in  the  choroid.  From 
this  we  conclude  that  a  subacute  inflammation  of  the 
neuroepithelial  coat  of  the  retina  and  of  tiie  iris  e.vists.  This, 
then,  is  a  case  of  synif^atJictic  ophtliabnia,  an  affection  whose 
evolution  is  as  yet  but  poorly  understood.  It  is,  however,  a 
very  important  condition,  a  knowledge  of  which  is  essential, 
not  only  to  an  ophthalmologist,  but  also  to  every  doctor  who 
may  be  called  upon  to  treat  a  wounded  person  or  give  a 
medico-legal  certificate. 

Sympathetic  ophlhahuia  occupied  the  attention  of  many 
ancient  writers,  but  up  to  Mackenzie's  times  nothing  of  im- 
portance had  been  done.  He  supj)(»scd  tiiat  the  optic  nerve 
and  tracts  were  the  means  by  wliich  tlic  iiill.iininalioii  was 
propagated  to  the  other  eye,  and  atlvised  enucleation  as  tiie 
best  means  of  treatment.  Other  authors  concluded  that  the 
ciliary    nerves    were  a   fault.     The  belief   thc\-    based    on   the 
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clinical  fact,  that  all  wounds  having  their  seat  in  the  ciliary 
nerves  predisposed  the  person  to  sympathetic  ophthalmia, 
while  the  wounds  of  other  parts  of  the  eye — the  cornea, 
for  instance — are  very  rarely  followed  by  sympathetic  oph- 
thamia.  I  have  only  once  seen  it  follow  an  operation  for 
cataract. 

Another  important  fact  is  that  the  traumatisms  of  the  ciliary 
region  will  cause  sympathetic  ophthalmia,  whether  the  wound 
be  an  open  one  or  not,  so  that  it  is  not  correct  to  suppose  that 
the  infection  which  causes  it  must  necessrily  come  from  with- 
out. Our  patient  is  a  living  proof  that  the  pathogenic  cause 
did  not  come  from  outside  his  eye.  The  commotion  of  the 
ciliary  region  with  the  paralysis  of  the  iris  and  rupture  of  the 
zonule  were  not  accompanied  by  any  solution  of  continuity. 
The  pathogenic  part  taken  by  the  piliary  region  has  been  at- 
tributed to  the  presence  of  a  great  number  of  sensory  ciliary 
nerves,  which  give  rise  to  reflex  vaso-dilating  action.  This  is 
the  prevalent  opinion  of  such   writers  as  Rondeau  and  Reclus. 

With  Pasteur's  discoveries,  bacteriology  aided  in  deciding 
the  question,  Leber  and  after  Deutschmann,  guided  by  the 
ophthalmoscope  and  their  anatomical  studies,  seemed  to  re- 
turn to  Mackenzie's  theory,  and  stated  that  the  inflammation 
was  transmitted  from  one  eye  to  the  other  by  means  of  the 
optic  nerve,  from  which  they  called  it  "ophthahniamigratoria;" 
to  prove  it,  they  injected  into  one  eye  of  the  rabbit  a  culture 
of  the  pyogenic  microbe,  and  they  claimed  that  the  inflamma- 
tion was  propagated  to  the  other  eye  by  the  optic  tract.  But 
these  experiments  have  been  done  many  time  s'nce,  and  the 
results  are  not  at  all  sure,  so  that  we  must  not  accept  this 
theory  as  proved.  At  the  last  congress  at  Heidelberg 
Schmidt,  Pflueger,  Laqueur,  and  others  spoke  against  it.  If 
we  cannot  accept  this  theory,  we  certainly  cannot  admit 
the  advisability  of  an  operation  or  attempts  to  prevent  sympa- 
thetic ophthalmia  by  section  of  the  optic  nerve  or  resection 
combined  with  abrasion  of  the  ciliary  nerves  and  vessels. 

We  can  add  that  this  operation  often  results  in  a  h^ematoma 
of  the   orbit,    marked  protrusion  of  the    globe,    and  death    by 
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meningitis,  and  that  this  happens  much  more  often  than  has 
been  said  or  written.  For  these  reasons  I  remain  convinced 
that  the  best  thing  to  do  is  to  resort  to  enucleation  as  the 
most  rehable  means  of  preventing  sympathetic  ophthalmia. 
This  operation  done  under  antiseptic  methods  is  the  best  treat- 
ment for  such  patients. 

I  do  not  mean  that  it  is  the  only  thing  that  can  be  done, 
but  simply  that  such  a  surgical  operation  is  not  harmful  in 
itself  and  it  has  given  the  best  result  as  a  preventive  treatment 
against  this  trouble.  But  once  you  have  the  sympathetic 
ophthalmia  started  you  cannot  hope  to  cure  it  by  operation. 
The  mercurial  treatment  must  then  be  employed.  This  can  be 
done  by  rubbing  the  ointment  into  the  eye,  or  by  hypodermic 
injections.  I  have  reported  a  number  of  cases  treated  in  this 
way.  I  must  also  mention  in  this  connection  the  treatment 
proposed  by  Drs.  Abadie  and  Darier,  who  make  intra-ocular 
injections  of  a  solution  of  one  to  one  thousand  of  corrosive 
sublimate,  combined  with  the  use  of  the  actual  cautery;  ap- 
plications to  the  site  of  the  wound  with  thermocautery  may 
also  be  employed.  This  method  is  still,  however,  under  trial 
as  to  its  merits.  It  may  be  good  when  the  eye  is  not  com- 
pletely lost,  and  when  the  mercurial  treatment  has  had  no 
effect. — International  Medica I  Magazine. 
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A    PHYSICIANS'    BUREAU    OF    SERVICE   AND    IN- 
FORMATION,   TO    BE   OPEN   TO   THE   PHY- 
SICIANS  AND  SURGEONS  OF  THE 
WORLD. 


Believing  we  can  be  of  service  to*  every  practitioner  of 
medicine  who  may  attend  the  great  Columbian  Exposition 
to  be  held  in  this  city  in  1893,  we  shall  establish  and  maintain 
during  the  entire  session  a  bureau  of  service  and  information 
for  the  exclusive  use  and  benefit  of  all  visiting  physicians  and 
surgeons  and  their  wives.  Ample  room  will  be  provided  for 
the  successful  operation  of  each  department  and  additional 
space  set  aside  for  the  use  of  the  secretaries  and  other 
officers  of  medical  societies  and  conventions. 

No  charge  will  be  made  for  the  services  here  offered,  and 
all  who  are  legitimately  engaged  in  the  practice  of  medicine 
or  surgery  will  be  made  welcome. 

The  services  offered  are  as  follows: 

1.  Registration — By  registering  with  us  your  name,  college, 
and  date  of  graduation,  residence  when  at  home  and  hotel  and 
boarding-house  while  in  the  city,  telegrams  and  mail  matter 
can  be  promptly  forwarded  and  correct  addresses  furnished  to 
all  inquiring. 

2.  Hotels  and  Boarding-houses — A  list  of  leading  hotels  and 
boarding-houses  will  be  kept,  with  location,  description  and 
rates.  (Reliable  messengers  can  be  procured  at  small  expense 
to  assiss  strangers  in  securing  satisfactory  accommodations.) 

3.  Telegrams — For  these  we  will  recetpt  if  requested,  or 
assist  (by  means  of  our  registry)  in  their  speedy  delivery. 
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4.  Postal  Benefits — A  miniature  postoffice  will  be  established 
so  that  mail  matter  may  be  addressed  in  our  care. 

5.  Banking  Facilities — Cash  will  be  paid  out  during  banking 
hours  from  currency  deposited  with  us  and  from  funds  for- 
warded us  direct  from  banks.  Moneys  sent  us  by  banks  for 
credit  should  be  accompanied  by  signature  of  depositor. 
Checks  and  drafts  will  not  be  cashed  and  will  be  received 
only  for  collection. 

6.  Telegraph,  Telephone,  District  Messenger,  Livery,  Cab, 
Express,  Baggage  and  Freight  Service — Arranged  in  the 
building   and    legitimate   rates  secured. 

7.  Check  and  Cloak  Room — Parcels  and  small  packages  will 
be  received  and  checks  issued  for  the  same. 

8.  Headquarters  for  Physicians — A  reading  and  reception 
room  with  writing  facilities  and  stationery  will  be  provided 
where  physicians  may  meet  their  firiends,  attend  to  cor- 
respondence, etc. 

9.  Purchasing  Department — Theater,  exposition,  sleeping- 
car  and  railway  tickets  will  be  secured,  and  assistance  ren- 
dered in  purchasing  goods  in  all  lines  of  trade. 

10.  Office  room  and  Desks — In  or  adjoining  the  general 
headquarters,  will  be  provided  for  the  secretaries  and  other 
officers  of  medical  societies  and  conventions. 

11.  Interpreters— German,  French,  Spanish,  and  other  in- 
terpreters will  be  permanently  located  in  the  building. 

These  privileges  will  be  granted  to  physicians  and  surgeons 
(and  their  wives)  only— college  and  date  of  graduation  required 
on  registration. 

liefijre  leaving  for  Chicago,  the  phwsician  or  surgeon  wlu) 
wishes  to  avail  himself  of  these  privileges,  should  iiislrucl  his 
bank  to  forward  us  any  uK^nies  he  nia\'  desire  to  draw  through 
us  while  in  our  city,  and  leave  onier  for  all  mail  and  telegrams 
to  be  forwarded  in  mir  care. 

On  arriving  at  the  depot  in  this  cit)',  if  he  will  take  a  cab 
direct  to  our  office  we  will  render  him  every  assistance  in  our 
power  placing  him  in  possession  of  all  information  regarding 
the  cit)',  at  our  command. 
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This  service,  being  a  portion  of  our  contribution  toward 
making  the  World's  Columbian  Exposition  the  most  enjoy- 
able and  instructive  show  the  world  has  ever  witnessed,  is 
freely  offered  to  physicians  and  surgeons  with  the  hope  of 
benefitting  the  medical  profession,  securing  a  larger  attendance 
at  the  Fair,  and  further  extending  the  hospitable  reputation  of 
our  city.  Charles  Truax  Green  Co. 

Nos.   75  and  j'j  Wabash  avenue,  Chicago,  U.  S.  A. 
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ORIGINAL     ARTICLES. 


A   CONVENIENT   OPHTHALMOSCOPE. 


BY  LUCIEN  HOWE,  M.D.,  OF  BUFFALO,  N.  V. 


So  many  ophthalmoscopes  have  been  invented  that  it  would 
seem  unnecessary  or  impossible  to  add  to  the  number.  But 
as  most  are  new  only  in  modification  of  some  detail,  so  is  the 
one  here  described.  It  is  however  so  much  more  compact 
than  any  other  ophthalmoscope  with  which  the  refraction  can 
be  determined  with  even  moderate  exactness;  and  during  the 
five  or  six  years  that  I  have  carried  the  one  which  I  have,  the 
convenience  proved  so  great,  as  to  warrant  some  mention  be- 
ing made  of  it. 

It  is  safe  to  say  that  ever)'  one  who  has  to  make  examina- 
tions of  the  eyes  carries  habitually  in  his  vest  pocket  a  convex 
lens.  Whether  he  e>pects  to  make  a  professional  call  or  not, 
that  convex  lens  is  always  in  its  place.  When  going  purposely  to 
see  patients  he  takes  with  him  an  ophthalmoscope,  but  as  the 
case  is  usually  large,  and  he  is  so  consiantlj' aware  then  t)f  hav- 
ing the  pocket  uncomfortably   full,    that  when  not  actifalh*  re- 
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quired,  the  ophthalmoscope  is  left  at  home.  But  unfortunately 
it  is  frequently  necessary  to  make  ophthalmoscopic  examina- 
tions which  are  unexpected,  and  therefore  it  occurred  to  me 
if  an  instrument  could  be  50  constructed  as  to  be  hardly  more 
cumbersome  than  a  convex  lens,  it  would  add  to  the  conveni- 
ence in  constantly  carrying  it,  and  therefore  to  its  efficiency. 
This  is  the  object  of  the  instrument. 


The  mirror  (A,  here  represented  with  the  face  down)  is 
about  twenty-eight  millimeters  in  diameter,  of  the  ordinary 
concave  form  and  focal  distance,  mounted  in  a  ring  about 
five  millimeters  wide.  Behind  this,  there  is  a  revolving 
disk  containing  five  plus  and  five  minus  glasses,  with  one  open- 
ing— being  about  such  a  disk  as  we  find  on  the  Knapp's  oph- 
thalmoscope. The  only  peculiarity  of  this  disk  consists  in  the 
fact  that  a  slot  extends  from  its  center  almost  to  the  periphery, 
and  the  screw  which  usually  holds  the  disk  at  its  center,  is  en- 
larged flattened  and  has  a  bevelled  edge  so  that  it  can  be 
turned  easily,  with  the  fingers.  When  the  ophthalmoscope  is 
in  use,  this  thumb  screw  holds  the  disk  so  that  its  center  is 
near  the  circumference  of  the  mirror,  and  the  refraction  lenses 
in  revolving  about  the  screw,  come  in  turn  behind  the  center 
of  the  mirror  just  as  with  the  ordinary  ophthalmoscope.  When 
however  it  is  desired  to  make  the  instrument  smaller,  it  is  only 
necessary  to  loosen  that  thumb  screw  of  the  disk,  and  sliding 
the  disk  through  the  slot  onto  the  back  of  the  mirror,  it  re- 
mains there,  and  we  have  simply  this  thickness  of  about  a  mil- 
limeter'to  add  to  the  mounting  of  the  mirror. 
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The  convex  lens  (C)  is  mounted  with  a  rim  about  6  millime- 
ters in  width  which  fits  over  the  rim  of  tiie  mirror,  and  is  held 
in  place  by  a  bayonet  catch.  Finally  in  order  to  protect  the 
small  refraction  lenses  it  is  well  to  have  a  cap  (B)  fit  over  them. 
This  also  has  a  thin  rim  about  8  millimeters  wide,  with  a  bayo- 
net socket  fitting  over  the  rim  of  the  lens.  This  cap  while 
convenient  is  by  no  means  necessary  and  adds  to  the  weight. 
Thus  the  instrument  is  simple,  compact  and  as  useful  as  the 
ordinary  refraction  ophthalmoscope.  When  required  for  use 
the  convex  lens  for  the  inverted  image  is  removed,  the  screw 
behind  the  mirror  loosened,  and  the  disk,  being  slipped 
through  the  slot  into  its  place  the  instrument  is  ready  for  use. 
An  objection  might  be  made  that  it  has  no  handle.  For  a 
student  this  is  possibly  a  slight  inconvenience,  but  any  one 
practiced  in  the  use  of  the  ophthalmoscope  finds  at  the  first 
trial  that  this  one  can  be  held  before  the  eye  with  perfect  ease, 
and  the  absence  of  the  handle  is  not  noticed  even  when  mak- 
ing examinations  with  the  upright  image.  The  fact  that  the 
instrument  has  proved  so  very  convenient  and  useful  during 
a  number  of  years,  warrants,  I  think,  this  brief  discription 
of  it. 


TRANLATONS. 

OBJECTIVE    METHOD  OF  DIAGNOSIS    IN  PARESIS 
OF    OCULAR    MUSCLES. 

BY  ALLVAR  GULLSTRAXD,   M.D. 


Translated  by  J.  B.  Story,  M.D. ,  (or  Ophthalmic  Review  from  the  Swedish  Academy. 


This  paper  decribes  a  purely  objective  method  for  the  diag- 
nosis of  paresis  of  the  ocular  muscles.  Up  till  now  the  differ- 
ential diagnosis  of  these  affections  has  depended  almost  entirely 
upon  the  subjective  method  based  upon  the  character  of  the 
diplopia,  and  it  needs  no  argument  to  demonstrate  how  tedi- 
ous, troublesome,  and  uncertain  this  method  is  in  many  cases, 
and  how  impossible  to  satisfactorily  work  with  in  some. 

Gullstrand's  method  consists  in  a  systematic  comparison  of 
the  corneal  reflections,  as  seen  in  the  pupils  when  the  eyes  are 
rotated  in  the  various  meridians  of  the  fields  of  fixation.  The 
corneal  reflection  above  is  the  same  object  as  has  been  used 
by  different  observers  in  estimating  the  amount  of  strabismus 
{vide  Priestley  Smith's  paper,  O.  R.,  Vol.  VII.,  p.  349).  The 
author  devotes  considerable  space  to  showing  that  the  relative 
position  of  these  two  objects,  the  corneal  reflex  and  the  pupil 
respectively,  is  a  sound  and  satisfactory  test  of  the  movements 
of  the  eyeballs.  It  is  well  known  that  a  corneal  reflex  changes 
its  position  in  the  pupil  when  the  eye  moves,  and  the  reason 
that  it  does  so  is  that  the  two  objects,  reflex  and  pupil,  lie  at 
different  levels  in  the  eyeball.  If  we  assume  that  the  corneal 
reflex  lies  on    the  line  joining  the   eye  observing  and  the   e\'e 
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observed,  it  must  be  on  the  line  drawn  from  the  observing  eye 
to  the  centre  of  curvature  of  the  observed  cornea ;  so  that  we 
may  assert,  as  a  general  principle,  that  when  the  reflex  lies  on 
the  observer's  visual  line,  the  position  of  the  visible  corneal  re- 
flex in  movements  of  the  observed  eye  coincides  with  the  cen- 
tre of  its  corneal  curvature.  By  which  is  meant  not  that  the 
reflex  actually  lies  at  that  point,  but  that  its  apparent  position 
alters  in  movements  of  the  globe  as  if  it  were  situated  at  that 
point.  This  general  principle,  however,  can  only  be  applied 
to  the  reflex  from  the  portion  of  the  cornea  near  its  centre,  as 
it  is  only  in  that  region  that  its  curvature  approximates  closely 
enough  to  that  of  a  sphere. 

The  object  whose  position  is  compared  with  that  of  the  cor- 
neal reflex  is  the  centre  of  the  pupil,  which,  owing  to  the  re- 
fraction of  the  aqueous  and  cornea,  appears  to  lie  about  3.26 
mm.  behind  the  cornea.  This  is  strictly  true  only,  when  the 
line,  which  passes  through  the  centre  of  the  pupil,  coincides 
with  the  observer's  visual  line,  as  spherical  aberration  affects 
the  calculation  in  other  positions.  We  have  then  two  objects 
to  compare  :  the  corneal  reflex,  whose  apparent  position  is  at 
the  centre  of  the  corntal  curvature,  or  7.8  mm.  behind  the  cor- 
nea; and  the  centre  of  the  pupil,  which  is  3.26  mm.  behind  the 
cornea,  or  about  4.5  mm.  in  front  of  the  former. 

It  may  therefore  be  laid  down  that  when  the  corneal  reflex 
lies  on  the  observer's  visual  line,  its  position  in  a  small-sized 
pupil  changes  on  movement  of  the  observed  eye  as  if  the  pu- 
pil had  made  an  equal  angular  movement  round  the  corneal 
reflex  as  centre  at  a  distance  of  4.5  mm.  as  radius.  If  the 
movement  of  the  eye  is  defective  in  any  given  direction  (pare- 
sis or  paralysis),  tile  reflex  docs  nut  change  its  position  in  the 
pupil  as  it  does  in  a  normally-moving  e>'e,  and  it  appears  dis- 
placed toward  tlie  side  of  the  defect — viz.,  toward  tlie  affected 
muscle — just  as  the  false  image  in  diplopia  is  displaced.  This 
displacement  affords  an  objective  test  of  paral)  sis  of  a  muscle, 
which  supplements,  or  rather  reiuit-rs  unnecessar)-.  the  usual 
subjective  test  of  diplopia. 

Two  objections  may  be  raised  :    firstly,   that    the   method   is 
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not  sufficiently  delicate  to  detect  small  defects  in  ocular 
movements,  those,  in  fact,  which  produce  the  most  distressing 
diplopia;  and,  secondly,  that  it  cannot  help  in  those  cases 
where  the  oblique  position  of  the  double  images  is  a  material 
point  in  forming  a  diagnosis.  As  regards  the  latter  objection, 
Gullstrand^asserts  that  the  obliquity  of  the  double  images  is 
not  a  necessary  observation  in  the  diagnosis  of  uncomplicated 
cases,  as  the  diagnosis  can  be  made  easily  without  regarding 
it,  and  in  presence  of  the  least  complication  the  obliquity  fails 
to  afford  the  information  we  desire.  It  cannot  be  observed 
sometimes  in  cases  where  it  should  be  manifest,  and  it  is  pres- 
ent in  others  where  it  should  be  absent — for  instance,  in  paraly- 
sis of  the  external  rectus. 

In  testing  by  the  objective  method,  we  must  not  restrict 
ourselves  to  observations  of  defective  movements,  starting 
from  the  primary  position  only.  As  the  objective  method 
takes  no  account  of  rotations  of  the  globe  round  the  optic 
axis,  it  is  necessary  to  place  the  eye  in  such  a  position  that 
the  superior  and  inferior  recti  and  the  obliques  can  only  act  as 
elevators  of  depressors  of  the  corneal  centre.  This  is,  of 
course,  effected  by  abduction  and  adduction  respectively.  In 
abduction  the  superior  and  inferior  recti  can  only  elevate  or 
depress  the  corneal  centre,  and  in  adduction  the  obliques  per- 
form this  office. 

It  is  always  best  to  have  the  observer's  eye,  the  luminous 
object,  and  the  patient's  fixation-point  stationary,  and  let  the 
movements  be  affected  by  rotation  of  the  patient's  head.  A 
window  can  be  used  as  luminous  object,  or  a  white  card  with 
a  central  perforation,  as  in  keratoscopy,  or  a  laryngoscopic 
mirror  (the  ophthalmoscopic  mirrors  are  not  large  enough  to 
produce  a  reflex  image  on  both  corneae  at  once),  but  the  two 
eyes  (observed  and  observing),  the  fixation-point,  and  the 
source  of  light  should,  so  far  as  possible,  be  in  the  same 
straight  line. 

Gullstrand  prefers  the  window  as  object  for  reflection,  and 
proceeds  as  follows  :  The  patient  is  placed  so  far  from  the 
window  that  the  corneal   image  is  seen  within   a    moderately 
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contracted  pupil.  The  observer  first  determines  the  presence 
of  binocular  fixation,  and  then  alters  his  position  until  the  re- 
flexes are  seen  symmetrically  in  the  two  pupils.  The  absence 
of  binocular  fixation  may  at  once  enable  the  diagnosis  to  be 
made,  but  further  examination  is  always  desirable,  and  often' 
absolutely  necessary.  Usually  four  movements  are  sufficient^ 
bending  forward  and  backward,  and  turning  the  head  to  the 
right  and  to  the  left;  but  if  the  case  is  complicated,  the  diago- 
nal positions  must  also  be  investigated.  Although  it  seems 
hardly  necessary  in  an  ophthalmic  periodical,  it  may  be  well 
to  produce  Gullstrand's  complete  list  of  defective  movements 
and  their  respective  causes. 

A.  Horizontal  asymmetry,  on  looking  to  the  right  shows 
lesion  of  a  muscle  turning  the  eyes  to  the  right. 

1.  The  reflex  in  right  pupil  deflected  to  the  right  (or  in  the 
left  to  the  left)  shows  lesion  of  right  external  rectus  (or  weak- 
ness of  the  muscle  in  fixation  with  right  eye,  and  secondary 
deviation  of  the  left  eye). 

2.  The  reflex  in  the  left  pupil  deflected  to  the  right  (or  in 
the  right  to  the  left)  shows  lesion  of  left  internal  rectus  (or 
weakness  of  that  muscle  in  fixation  with  the  left  eye,  and  sec- 
ondary deviation  of  right  e}'e). 

B.  Horizontal  asymmetry,  on  looking  to  the  left  shows 
lesion  of  a  muscle  turning  the  eyes  to  the  left. 

1.  The  reflex  in  left  pupil  deflected  to  the  left  (or  in  right 
to  the  right)  shows  paresis  of  left  external  rectus  (or  weakness 
of  that  muscle  in  fixation  w.th  left  eye,  and  secondary  devia- 
tion of  right  eye). 

2.  The  rcfle.x  in  right  pupil  deflected  to  the  left  (or  in  the 
left  to  the  right)  slunvs  lesion  of  right  internal  rectus  (or  weak- 
ness of  that  muscle  in  fixation  with  right  eye,  and  secoiulary 
deviation  of  left  c}-e). 

C.  Vertical  asymmetry,  on  lot)king  upward  siiows  lesion  uf 
some  one  of  the  elevating  muscles. 

I.     The  reflex  is  higher  in  right  pupil. 

a.  Looking  to  tlie  right  side  shows  lesion  of  right  superior 
rectus. 
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b.  Looking  to  the  left  shows  lesion  of  right  inferior  oblique, 

2.  The  reflex  is  higher  in  left  pupil. 

a.  Looking  to  the  left  shows  lesion  of  left  superior  rectus. 

b.  Looking  to  the  right  lesion  of  left  inferior  oblique, 

D.  Vertical  asymmetry,  on  looking  downward,  shows  lesion 
of  a  depressor  muscle, 

1.  Reflex  lower  in  right  pupil, 

a.  Looking  to  the  right  shows  lesion  of  right  inferior  rectus. 

b.  Looking  to  the  left  shows  lesion  of  right  superior  oblique. 

2.  The  reflex  is  lower  in  left  pupil. 

a.  Looking  to  the  left  shows  lesion  of  left  inferior  rectus. 

b.  Looking  to  the  right  shows  lesion  of  left  superior  oblique. 
This  simple  test  is  sufficient  to  differentiate  paralysis  of  any 

one  single  muscle,  and  even  more  complicated  lesions — for 
instance,  if  two  associated  lateral  muscles  are  affected,  the  re- 
flex will  be  deflected  toward  the  affected  side  in  both  pupils 
in  movements  in  that  direction.  Again,  as  symptoms  of  lesions 
in  lateral  muscles  are  only  present  in  horizontal  movements 
and  of  elevators  or  depressors  in  vertical  movements,  the 
lesions  of  one  group  can  be  distinguished  from  those  of  the 
other,  even  when  both  groups  are  affected. 

It  is  only  when,  by  complete  paralysis  of  one  lateral  muscle, 
movement  in  that  direction  is  absolutely  impossible,  that  diffi- 
culty is  experienced.  But  suppose,  with  complete  paralysis  of 
the  right  external  rectus,  an  elevator  is  also  paralyzed  on  that 
side.  If  the  vertical  deflection  of  the  reflex  is  seen  on  looking 
to  the  left,  the  inferior  oblique  must  be  the  muscle  affected;  if 
it  is  not  seen,  then  the  superior  rectus  is  affeded.  If  both 
lateral  muscles  of  the  eye  are  completely  paralyzed,  the  lesion 
of  an  elevator  will  deflect  the  reflex  either  upward  and  inward, 
or  upward  and  outward.  In  the  first  case  the  afiected  muscle 
is  the  superior  rectus,  in  the  second  the  inferior  oblique. 

Certain  combinations  of  elevator  and  depressor  lesions  ne- 
cessitate testing  in  the  diagonal  positions.  Suppose  horizontal 
movement  normal,  and  reflex  in  right  pupil  deflected  upward 
on  looking  upward,  and  downward  on  looking  downward. 
Then  there  is  a  lesion  of  both  an  elevator  and  a  depressor,  and 
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the  muscles  are  antagonists — either  the  two  recti  or  the  two 
obliques.  If  the  deflection  exists  on  looking  to  the  right,  and 
then  raising  or  lowering  the  eyes,  the  recti  are  affected— if,  on 
the  contrary,  it  shows  itself  on  looking  to  the  left  and  raising 
or  lowering  the  eyes,  the  obliques  are  affected. 

Further  still  more  complicated  cases  are  discussed  with  a 
view  to  showing  the  utility  of  the  objective  test. 

One  marked  advantage  of  the  method  is  that  its  results  can 
be  shown  photographicaIl\-,  and  Gullstrand's  paper  concludes 
with  twenty-nine  excellent  photolithographs  of  actual  cases,  of 
which  he  gives  a  detailed  description  in  the  text.  The  plates 
are  quite  sufficient  vindication  of  the  method  against  the  first 
of  the  two  objections  mentioned  above. 


SELECTIONS. 

EYE-STRAIN  AND  ITS  RELATIONS  TO    "CERE- 
BRAL  HYPEREMIA,"  ETC.^ 

BY    E,    C.    SEGUIN,    M.D. 


Eye-strain,  more  especially  that  due  to  paresis  or  original 
weakness  of  the  third  and  sixth  cerebral  nerves,  produces 
many  symptoms  besides  cephalalgia  and  migraine  which  have 
lately  received  so  much  intelligent  attention.  The  symptoms 
to  which  I  refer  are  fully  as  important  as  cephalalgia  and  mi- 
graine, but  have  been  generally,  if  not  universally,  misunder- 
stood because  practitioners  have  blindly  followed  the  theoreti- 
cal teachings  of  certain  authorities. 

The  chief  of  these  symptoms  are  :  Occipital,  suboccipital, 
and  occipito-cervical  pain  and  distress;  a  sense  of  stiffness  in 
the  occipito-cervical  region  ("at  the  base  of  the  brain,"  as  is 
commonly  said);  feelings  of  fullness,  pressure,  or  lightness  in 
the  head ;  sensations  of  numbness  or  of  formication  in  the 
scalp ;  varying  degrees  and  forms  of  dizziness  (but  not  true 
vertigo^);  inability  to  read,  write,  sew,  converse,  sit  at  table,  to 
go  on  the  street  or  into  rooms,  and  even  to  "think,"  without 
supervention   or   aggravation   of  symptoms ;    fear   of    certain 

'A  supplement  to  Lectures  on  some  Points  in  the  Treatment  and  Management  of 
Neuroses,  which  appeared  in  the  Journal  in  April  and  -May,  1S90.  Lecture  I. 
Written  at  Florence  in  January,  1890,  for  a  German  edition  of  the  Lectures  (G. 
Thieme,  Leipsic,  1S92). 

'^Auial  or  labyrinthine  vertigo  and  vertigo  from  evident  or  latent  diplopia  are,  of 
course,  excluded.  In  such  cases  true  vertigo  (subjective  whirling  or  turning)  exists, 
and  often  no  other  cerebral  symptoms  are  present. 

(42) 
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places;  insomnia;  emotional  attacks;  pains  (differing  from 
migraine)  in  various  parts  of  the  head;  and,  later,  also  the 
multiple  symptoms  termed  neurasthenia.  Individual  patients 
describe  these  subjective  symptoms  somewhat  differently,  ac- 
cording to  their  ability  of  observation  and  their  facility  of  ex- 
pression. 

The  above-mentioned  symptoms,  variously  grouped  and 
sometimes  combined  with  others,  have  been  appropriated  by 
the  advocates  of  a  fanciful  vaso-motor  pathology ;  and  such 
wholly  theoretical  "diseases"  as  ''cerebral  Jiyperisinia'  (Ham- 
mond) and  ''congestion  of  tlie  base  of  the  brain"  (Brown -Sequard) 
have  been  accepted  by  the  profession  with  but  too  little  open 
criticism,  and  multitudes  of  patients  have  bee  treated  by  reme- 
dies deductively  considered  as  useful,  such  as  the  actual  cau- 
tery, cups,  and  blisters  to  the  neck,  the  ice-bag  to  the  head 
and  spine;  internally,  ergot,  the  bromides  in  full  doses,  bella- 
donna, and  (contrary  to  the  theory,  but  found  useful  in  prac- 
tice) strychnine.  Such  cases  have  never  been  cured,  I  believe, 
by  these  means  alone,  though  often  relief  has  been  obtained 
by  the  analgesic  effects  of  the  remedies  and  by  the  suggestion 
of  the  confident  specialist. 

I  have  never  recognized  these  so-called  "diseases,"  but  have 
always  recorded  and  spoken  of  the  symptoms  as  pariEsthesiae 
of  the  head  [cephalic  pat cesthe sice),  awaiting  the  time  when  ex- 
perience might  lead  to  their  more  correct  interpetration. 

To  be  brief,  I  now  believe  that  I  can  offer  a  preliminary  par- 
tial grouping  of  these  symptoms  according  to  their  pathogene- 
sis, not  by  any  means  a  perfect  scheme,  but  one  which  may 
serve  as  a  basis  for  further  and  more  minute  observation  ant! 
better  classificatian. 

I.  Tiie  majority  of  cases  presenting  such  symptoms  arc,  1 
think,  cases  of  eye-strain  :  exhaustion  and  h\'pcr:L'Sthesia  re- 
sulting from  the  persistent  use  of  weak  ncuro-muscular  organs, 
more  especially  the  third  and  sixth  nerve  apparatuses.  Krrors 
of  refraction  seem  to  play  but  a  secoiul.iry  part  in  the  genesis 
of  the  symytoms,  whereas  they  are  very  important  in  cases  of 
cephalalgia  and  migraine.     Most  of  all,  suboccipital  pain  and 
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distress  (the  chief  symptoms  of  "congestion  of  the  base  o'  the 
brain")  are  due  to  defective  power  of  convergence  and  accom- 
modation. Not  rarely,  in  all  categories,  the  symptoms  appear 
within  a  short  time  or  suddenly,  after  years  of  apparently  easy 
use  of  the  eyes.  This  sudden  onset  may  often  be  traced  to 
the  action  of  some  debilitating  influence,  such  as  an  attack  of 
acute  disease,  to  over-use  of  the  eyes,  etc.;  and  it  often  coin- 
cides with  the  "failure  of  accommodation,"  normal  or  prema- 
ture. In  other  words,  the  strain  and  fatigue  resulting  from  the 
use  of  weak  eyes  are  often  long  compensated  or  rendered 
latent  by  perfect  health. 

2.  Some  cases  (my  experience  does  not  enable  me  to  state 
a  proportion)  of  cephalic  paraesthesis  are  due  to  dyscrasic 
conditions,  more  especially  lithsemia,  oxaluria,  latent  gout — in 
general  tones,  to  conditions  of  suboxidation.  The  early  stage 
of  cirrhosis  of  the  kidneys  is  sometimes  characterized  by  these 
symptoms  and  obstinate  headache,  and  in  these  cases  the 
arterial  tension  is  persistently  high,  the  urine  is  overabundant, 
of  low  gravity,  contains  hyaline  casts  with  or  without  albumin  ; 
attacks  of  convulsions  and  of  slight  hemiplegia  are  not  rare. 

3.  Such  symptoms  as  lightness  in  the  head,  pressure  in  any 
direction  (I  do  not  believe  that  the  direction  of  the  pressure,  a 
purely  subjective  interpetration  by  the  patient,  has  any  mean- 
ing in  the  present  state  of  our  knowledge),  and  deficiency  in 
power  of  attention,  memory,  etc.,  may  undoubtedly  be  caused 
by  anaemia  of  the  brain  from  general  anaemia  or  through  val- 
vular cardiac  disease,  feeble  heart,  etc. 

4.  It  is  also  possible  that  occasional'y  these  sj'mptoms  in- 
dicate the  beginning  of  organic  cerebral  disease,  but  at  present 
we  can  not  feel  sure  of  this  in  a  given  case. 

5.  Probably  cephalic  paraesthesiae  are  developed  b}-  the  ac- 
tion of  peripheral — /.  e.,  extra-cerebral — lesions,  as  in  some 
cases  of  "spinal  irritation,"  etc. 

The  chief  purpose  of  this  note  is,  however,  to  endeavor  to 
advance  the  problem,  as  presented  in  group  i,  one  step  further, 
and  to  state  (from  observed  facts  only),  which  of  the  above- 
mentioned  symptoms  may  be  caused  by  paresis  of  tiie   third 


Selections.  45 

nerves  and  their  muscles,  and  which  by  paresis  o  the  sixth 
nerves  and  their  muscles,  apart  from  the  element  of  refraction, 
which  is  also  important. 

The  necessity  of  stating  my  views  in  so  small  a  compass 
must  be  the  excuse  for  the  following  condensed  summary  of 
two  symptom  groups  which  deserve  ample  treatment : 

A.  Symptouis  of  Paresis  {^Insufficiency')  of  the  Third  Cerebral 
Nerves  and  Attached  Muscles. — Occipito-cervical  pain  and 
"distress"  are  the  characteristic  symptoms,  sometimes  the  only 
ones.  The  pain,  diurnal  as  a  rule,  and  often  not  appearing 
until  the  patient  has  used  his  eyes  in  dressing,  eating,  or  read- 
ing, is  usually  greatest  between  the  occipital  bone  and  the 
second  vertebra,  though  it  often  extends  from  the  upper  part 
of  the  occiput  to  the  fourth  or  even  the  sixth  vertebra.  It  is 
sometimes  more  a  "distress"  than  a  true  pain,  and  is  often  ac- 
companied by  sensations  of  stiffness  and  tightness  ("as  if  a 
hand  graspetl  the  neck").  There  is  never,  strictly  speaking, 
neuralgia  of  the  occipital  nerves,  or  objective  rigidity  as  in 
beginning  caries.  Tenderness  is  rarel)  found,  though  in 
women  spinal  hyperaesthesia  (so-called  spinal  irritation)  often 
coincides.  Frequently  there  is  a  sensation  of  weight  or  down- 
ward pressure  on  the  back  part  of  the  head,  with  (usually)  in- 
termittent numbness  (a  "dead"  or  "wooden"  feeling)  and  for- 
mication. In  some  cases  the  fullness  or  tightness  (cincture  or 
cap  feeling)  extends  to  the  whole  head. 

Apparent  loss  of  power  of  attention  and  concentration  (vo- 
lition) is  much  complained  of,  even  to  a  degree  simulating 
mental  failure.'  Reading,  writing,  sewing,  piano  practice,  con- 
versation, even  eating,  are  painful  or  unbearable ;  in  other 
words,  the  symptoms  arc  increased  by  an  act  requiring  con- 
vergence and  accommodation.  It  is  sometimes  said  b)'  pa- 
tients, in  objection  t(j  the  suggestion  of  e\'e-strain,  that  the 
symptoms  appear  or  arc  increased  by  "simpiv  thinking";  but 
this  statement  involves  ignorance  of  the  psychological  f.ict  (or 

•''Sume  cases  i<f  "Ijreaking  down"  at  school  from  "overwork"  bclonj;  to  this 
category. 
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law)  that  in  thinking,  giving  attention,  concentrating  our  mind, 
and  in  willing — in  all  such  apparently  purely  psych'cacts — we 
unconsciously  send  out  motor  impulses  to  the  ocular  apparatus 
chiefly,  but  also  to  many  other  muscular  groups.  Any  one 
can,  by  a  few  moments'  study  of  himself,  verify  the  truth  of 
this  statement  that  giving  attention  or  willing  usually  includes 
external  muscular  activity  (unconsciousness,  as  a  rule).  Thus 
eye-strain  occurrs  in  persons  who  do  not  mean  to  use  their  de- 
fective eyes. 

The  prolonged  duration  of  these  symptoms,  or  rather  of  the 
strain,  may  lead  to  neurasthenia,  insomnia,  and  a  curious  mix- 
ture of  hysteria  and  hypochondria,  so  that  the  diagnosis  be- 
comes more  obscure. 

Headache  is  not  rare,  but  in  such  cases  there  are  also  usual- 
ly faults  in  refraction  or  other  factors.  Simple  asthenopia, 
sense  of  fatigue,  or  pain  in  the  eyes,  orbits,  brow,  or  temples, 
is  only  occasional,  and  seldom  a  prominent  symptom.  Usually 
the  patient  pretends  to  have  strong  eyes. 

B.  SyniptoDis  of  Paresis  {Insufficiency)  of  the  Sixth  Cerebral 
Nerves  and  Attacked  Muscles. — In  contrast  with  the  symptoms 
of  insufficiency  of  the  third  nerve  apparatus,  the  symptoms  of 
this  condition  are  diffused,  variable,  and  less  definite.  Perhaps 
the  most  prominent  is  dizziness,  or  "vertigo,"  as  stated  by  the 
patient.  But  close  questioning  shows  that  this  is  not  a  true 
vertigo,  but  a  sense  of  unsteadiness,  of  uncertainty  of  equilib- 
rium, of  confusion,  clearly  referred  to  the  head.  Allied  to  this 
is  nearly  always  a  sense  of  indefinite  fear.  At  times  the  dizzi- 
ness is  so  grear  as  to  oblige  the  patient  to  keep  his.  room  and 
to  give  up  all  ordinary  duties  and  relations.  Going  out  upon 
the  street  or  entering  rooms  filled  with  people  intensifies  the 
feeling  to  an  insupportable  degree,  and  the  patient  needs  the 
moral  or  physical  support  of  another  person. 

Various  and  peculiar  sensations  are  felt  in  the  head — such 
as  a  sense  of  fullness,  "as  if  the  head  would  burst";  a  down- 
ward pressure  on  the  head,  diffused  or  localized,  "as  if  a  stone 
or  a  sharp  stick"  passed  on  it ;  a  sense  of  constriction,  general 
or  cincture-like;  pain  in  v^arious  areas  of  the  scalp  ;  occasional 
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feelings  of  numbness  (a  "dead"  or  "wooden"  feeling),  or  of 
formication  or  wormlike  crawling,  also  various'y  distributed;  a 
quasi  tinnitus  or  noise  in  the  head  (not  in  the  ears)  is  not  rare. 

As  these  parassthesi?e  are  increased  by  the  sight  of  moving 
objects  in  a  small  or  large  space  (on  the  street,  where  machin- 
ery is  in  motion,  or  where  a  number  of  people  are  moving),  we 
often  meet  with  conditions  like  those  termed  agoraphobia  and 
claustrophobia ;  and  I  am  confident  that  many  cases  recorded 
under  these  titles  have  really  been  cases  of  eye-strain.  How- 
ever. I  admit  that  there  are  such  cases  which  depend  upon 
more  general  pathological  conditions.  I  should  add  that  the 
movements  necessary  to  make  the  examination  of  the  eyes  of 
these  patients  fatigue  them  very  much,  even  the  simplest  test 
of  the  recti  muscles  by  the  index  finger  causing  distress. 
Hence  examinations  should  be  made  slowly  and  in  several 
seajices. 

Apparent  loss  of  mental  power  is  perhaps  more  marked  a 
feature  of  these  cases  than  of  those  of  category  A.  The  pa- 
tient can  do  things  fairly  well  all  alone  in  the  quietude  of  his 
room,  but  in  his  relations  with  the  world  he  seems  to  lose  all 
self-control  and  power  of  attention  and  concentration.  In 
consequence  of  the  distress  attending  going  out  upon  the 
street  and  meeting  other  persons,  i-uch  a  degree  ol  emotional 
disturbance  (loss  of  self-control)  is  developed  that  the  patient 
is  said  to  be  hysterical.  His  symptoms  absorb  his  attention 
so  much  that  he  often  is  called  hypochondriacal  as  well. 

Insomnia  and  neurasthenia  are  results  of  long-continued 
eye-strain  in  this  category  as  in  the  first — perhaps  more.  It  is 
in  these  later  stages  of  the  affection  that  the  diagnosis  becomes 
obscure,  and  can  only  be  determined  by  prolonged  observation 
and  by  trial  of  treatment.  For  it  is  not  ea.sy  to  say  at  once, 
in  a  case  presenting  .symptoms  of  neurasthenia  and  hysteria 
(perhaps  also  "spinal  irritation"),  together  with  defective  eyes, 
which  of  the  conditions  is  primary  and  pathogenetic.  The  re- 
lation of  cause  and  effect  is  doubtless  in  either  direction  in  dif- 
ferent cases,  and  it  will  be  for  future  ol)scrv.itioii  to  give  us  the 
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elements  forjudging  this  important  question  more  quickly  and 
positively. 

In  the  few  cases  which  I  have  seen  in  which  all  the  ocular 
muscles  were  paretic,  the  (multiple)  symptoms  were  more  like 
those  of  category  B. 

It  may  be  said  that  there  is  a  certain  overlapping  of  semei- 
ology  in  this  sketch  of  the  two  symptom  groups.  This  is  true, 
but  I  believe  that  further  study  will  make  the  distinction  more 
complete,  though  it  must  be  remembered  that  these  overlap- 
pings  appear  in  nearly  all  symptom  groups  which  we  attempt 
to  represent  as  "diseases."  This  note  is  suggestive  only,  and 
I  do  not  pretend  to  state  more  than  the  main  outlines  of  the 
question. 

It  is  probable  that  a  special  grouping  of  symptoms  will  be 
found  to  be  due  to  "spasm  of  accommodation,"  which  so  often 
complicates  errors  of  refraction.  I  have  not  the  data  for  any 
suggestion  in  this  direction,  except  to  say  that  headache  and 
migraine  will  be  found  prominent.- 

Diagnosis  by  Manipnlatiou. — It  is  out  of  my  province  to 
speak  of  the  ophthalmic  examination  necessary  in  all  such 
cases  ;  but  I  desire  to  call  attention  to  the  facts  that  the  simple 
test  of  convergence,  by  approximating  a  small  object  to  the 
patient's  nose,  increases  the  suffering  of  subjects  of  the  first 
category,  while  those  of  the  second  category  experience  great 
distress  when  made  to  look  outward  or  around  without  mov- 
ing the  head,  or  if  a  bright  object  is  moved  circularly,  or  a 
wheel  rotated  before  them.  Complete  atropinization  gives 
these  last  patients  great  relief. 

Diagnosis  by  Drugs. — In  the  present  state  of  medicine  this 
is  occasiohally  a  final  resort.  We  employ  it  in  supposed 
malarious  and  syphilitic  cases,  even  while  remembtring  that 
quinine  does  cure  some  non  malarious  conditions,  and  that 
mercury  and  iodide  of  potassium  are  occasionally  efficacious 
where  syphilis  is  out  of  the  question.  A  trial  by  bromide 
treatment  often  enables  us  to  correctly  judge  cases  in  which 
hysterical  and  epileptic  symptoms  are  conjoined.  In  cases  of 
eye-strain,    experience   has   taught   me  that   cases  of  the  first 
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category  (third-nerve  paresis)  are  relieved  by  nux  vomica  or 
strychnine,  and  are  aggravated  by  belladonna  and  other  my- 
driatics ;  whereas,  on  the  contrary,  the  last-named  remedies 
give  relief  to  cases  of  the  second  category  (sixth-nerve  paresis), 
and  strychnine  makes  them  worse.  In  some  uncomplicated 
cases  of  paresis  of  the  third  nerves  (insufficiency  of  the  recti 
interni  or  of  the  ciliary  muscle)  an  apparent  cure  is  obtained 
by  a  progressive  course  of  strychnine. 

I  cannot  in  this  note  refer  in  extenso  to  the  treatment  of  all 
such  cases,  but  will  simply  repeat  what  is  stated  in  the  text  ol 
the  Lectures — viz.,  that,  apart  from  the  adaptation  of  proper 
glasses  and  prisms,  in  some  cases  the  use  of  partial  or  total 
tenotomy  or  myotomy,  which  are  all  of  the  utmost  importance, 
the  scientific  treatment  consists  in  the  internal  use  of  nux 
vomica,  strychnine,  and  nerve  tonics  generally  in  cases  of 
category  A,  and  of  cannabis  Indica,  belladonna,  atropine, 
conium,  the  bromides,  antipyrine,  etc.,  for  cases  of  category 
B.  Of  course,  in  cases  of  both  categories,  rest,  much  more 
complete  than  is  usually  prescribed  (even  ocular  rest  by  pro- 
longed atropinization),  and  a  general  restorative  treatment  are 
necessary.  Change  of  scene  and  travel  are  useful,  but  should 
never  be  prescribed  until  all  the  visual  defects  have  been  cor- 
rected and  convalescence  is  evident.  Work  should  not  be  re- 
sumed except  with  the  aid  of  the  most  appropriate  optical  cor- 
rection, and  by  degrees.  It  must  be  added  that  there  are  eyes 
which  can  not  be  "corrected"  with  our  present  appliances,  and 
in  such  cases  the  prognosis  is  bad,  although  temporary  im- 
provement may  be  obtained  by  proper  medicinal  and  hygienic 
treatment.  I  would,  lastly,  suggest  that  tobacco  is  particularly 
injurious  to  persons  whose  thirJ.  nerves  are  weak. — Neiy.'  Yotk 
Medical  Journal. 


PLICA  CIRCULARIS  CONJUNCTIVA  IN  THE 
NEGRO. 


BY    MIDDLETOX    MICHEL,    M.    D., 

Professor  of  Physiology  and  Medical  Jurisprudence  in   the  Medical  College  of  the 
State  of  South  Carolina,  at  Charleston,  S.  C. 


Many  years  ago  I  noticed  a  singular  distribution  of  the  ocu- 
lar conjunctiva  in  a  negro  child,  and,  having  found  the  same 
condition  in  other  children  of  the  same  race  on  several  sub- 
sequent occasions,  I  was  lead  to  make  some  comments  on  the 
subject  at  a  meeting  of  our  medical  society  some  time  in  i88o. 

I  had  met  this  peculiarity  only  in  negro  children,  except 
once  in  an  adult  negro  whose  eyes  were  so  from  childhood.  At 
that  time,  as  now,  I  thought  that  this  was  an  anatomic  arrange- 
ment of  the  conjunctiva  more  frequent,  perhaps,  in  the  negro, 
as  I  have  not  seen  it  in  the  white  race,  although  1  supposed  it 
occurred  in  the  latter,  since  Desmarres  describes  a  .somewhat 
similar  condition  witnessed  on  more  than  one  occasion  at  his 
clinics  in  Paris.  Desmarres  proved  to  be  the  only  author 
among  the  many  then  consulted  who  referred  to  anything  of 
the  kind,  and  he  regarded  it  as  a  perikeratitic  hypertroph}-  of 
the  conjunctiva.' 

Further  inquiry  among  authorities  at  hand  revealed  the  exist- 
ence of  a  very  rare  disease  of  the  eyes  during  spring  and  sum- 
mer months,  whicli  had  but  recently  attracted  the  attention  of 
European  oculists,  some  of  whom  regarded  it  as  a  veritable 
spring  catarrh. 

Hunter  appears  to  have  been  the  first  to  give  a  full  and  ac- 
curate account  of  this  disease,  in  1879;  though  Arlt''  seems  to 
have  noticed  it  earlier  and  to  have  written  concerning  it  in  185  I. 
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Subsequently  an  interesting  description  of  this  complaint  is  re- 
corded by  Dr.   Swan  M.  Bur.iett,  who  refers  particularly  to  its 
occurence  among  negroe.-*.   All  of  these  and  other  writers,  how- 
ever, speak  of  a  disease  of  the  eyes  not  limited  to  any  one  part 
of  the  mucous  membrane,  but  invading  all  portions  of  the  con- 
junctiva of  either  one  or  both  eyes,  and  especially  conspicuous 
in  the  palpebral  part  of  its  course,   characterized  by  nodules, 
excrescei  ces,    or  papillary  elevations    of  variable  size.     Such 
importance,    indeed,    )s  attached  to   the  blepharitic   condition 
that   some   have  considered  this  the  pathognomonic  symptom, 
different'ating  the   <  isease   from   trachoma  by  the  flatness  and 
other    features    of  these   granulations.'     All  refer  to  a  disease. 
Arlt  indorses  this  view  and  considers  it  a  scrofulous  conjuncti- 
vitis  that   manifests   itself  especially  among  children  between 
the  ages  of  ten  and  fifteen  years;    but  he  remarks  that  it  makes 
its  appearance    without   previous   inllammation,    and  so  far  re- 
sembles a  simple   hypertrophy   in   parts   of  the  mucous  mem- 
brane  about   the  cornea;    that  his  early  acquaintance  with  the 
affection  was   in   a   little  patient  sent  him  by  a  colleague  with 
the  request  that  he  would  operate  upon  the  eyes  supposed  to 
be   affected   with  pterygia.     Burnett  writes  also  of  a  "circum- 
corneal  hypertr.  phy  of  the  conjunctiva,"  giving  the  same  apel- 
lation  as   Desmarres,   but  stating  that  everything  warrants  the 
affection  to  be  classed  among  tiie  "conjunctivitides." 

Personal  research,  on  the  contrary,  and  consideration  of  the 
rare  instances  that  have  come  under  my  observation  since  1876. 
force  me  to  announce  in  this  paper  a  congenit.U  not  an  ac- 
quired or  pathologic  state  of  the  adnata;  having  nothing  to  do 
with  vernal  conjunctivitis — coujioictivite  printamcrc  ot  De 
VVecker — or  spring  catarih  of  the  conjunctiva. 

In  my  experience  these  accidental  occurrences  came  in  both 
eyes  of  negro  children,  at  distant  intervals,  without  reference  to 
seasons  of  the  year,  and  were  of  such  a  nature  as  to  arrest  my 
attention  at  once  as  something  with  which  I  was  unaquainted. 
The  impression  at  first  conveyed  was  that  of  a  singular  devclo|)- 
ment  of  perfectly  symmetrical  pterygia,  of  a  dark  color,  sur- 
rounding both   corne.e,   giving  a  striking  appearance  and  con- 
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veying  an  indiscribable  expression  to  the  child.  No  pain,  no 
iritic  or  sc^ero-corneal  vascularity,  no  lachrymation,  nothing  in- 
dicative of  inflammation  was  present;  there  was  some  little  ir- 
ritation, perhaps,  but  not  more  than  would  be  produced  by  the 
friction  of  any  thickened  pterygium  with  the  periodic  move- 
ments of  the  lids. 

Closer  inspection  discovered  both  cornese  b  jried  within  a 
rim-like  encasement,  produced  by  the  infolding  of  the  con- 
junctiva symmetrically  around  their  margins  to  the  distance  of 
about  an  eighth  of  an  inch,  the  accurately  defined  limitations 
ot  which  were  better  marked  by  a  deep  pigmentation  of  the 
reduplicated  conjunctival  fold,  such  a  coloration  as  is  not  un- 
common about  this  membrane  in  negroes,  but  which  was  here 
confined  to  this  plica  circularis  alone.  This  marginal  hem  of 
conjunctival  tissue  seemed  borrowed  in  part  from  the  bulbar 
portion,  though  principally  made  up  of  the  attenuated  sclero- 
corneal  or  almost  epithelial  portion;  and  this  fold,  quite  de- 
tached and  easily  raised  with  a  probe  all  around  the  cornea, 
was  slightly  elevated  by  an  exudation  through  its  layers  so  as 
to  assume  a  gelatinous  appearance.  No  trace  of  ulceration  or 
phlyctenulae  could  be  discovered,  and  no  leashes  of  blood- 
vessel were  visible  anywhere  running  into  this  mucous  zone. 
The  curious  fact  that  Graefe'  has  written  of  what  he  terms  a 
'igallertige  infiltration,"  that  is  a  jelly-like  infiltration  about  the 
limbus,  convinces  me  that  so  high  an  authority  also  noticed 
this  peculiarity  which  he,  I  believe,  never  associated,  any  more 
than  did  Desmarres,  with  any  particular  disease. 

With  the  exception,  then,  of  Desmarres,  Graefe,  perhaps 
Arlt,  and  recently  Bronner,^  who  respectively  refer  to  a  strange 
adjustment  of  the  adnata  at  the  corneal  attachment,  and  to  its 
hypertrophied  aspect,  the  only  approach  which  others  make 
toward  the  recognition  of  a  similar  distribution  of  the  conjunc- 
tiva herein  descriued  among  negroes  is  the  mention  of  a  partial 
thickening  that  sometimes  results  from  a  periodic  summer  dis- 
ease of  a  markedly  scrofulous  and  catarrhal  type  occurring  and 
disappearing  with  the  disease,  but  which  does  not  by  any  means 
invariably  include  the  entire  circumference  of  the  cornea. 
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Emphasis  should  be  placed  upon  this  special  circumferential 
fold,  as  this  feature  is  obviously  more  or  less  conspicuous  in  the 
accounts  given  by  the  few  authorities  recognizing  this  phase 
of  the  subject.  The  perfect  symmetry  of  this  overlapping  fold 
of  equal  width  around  the  cornea  of  both  eyes  appears  to  me 
inconsistent  with  the  idea  of  its  origin  from  previous  inflamma- 
tion, ulceration,  or  disease  of  this  membrane.  The  history  of 
the  formation  of  a  pterygium  and  of  the  degenerative  changes 
consequent  upon  attacks  of  recurring  conjunctivitis  call  to 
mind  the  irregular  and  eccentric  folds  into  which  the  mucous 
membrane  is  thrown  aud  puckered  under  such  circumstances. 
After  abrasions  or  even  slight  loss  of  epithelium  about  the 
region  of  the  limbus,  the  swollen  conjunctiva  reaches  the  de- 
nuded surfaces,  becomes  agglutinated,  and  finally  adherent,  ci- 
catricial contractions  establishing  a  tucked  fold  of  greater  or 
less  peripheral  extent  about  the  cornea  with  such  vascularity 
as  to  indicate  its  traumatic  origin;  the  radiating  lines  of  trac- 
tion toward  the  corneal  attachment  imparting  the  characteristic 
triangular  shape  to  the  pterygium,  which,  from  the  very  nature 
of  the  the  tissues  implicated,  rarely  occupies  more  than  a  very 
limited  portion  of  the  limbus,  but  never  travels  entirely  around 
the  bordered  region  in  one  symmetrical,  regular,  continuous 
fold   of  perfectly  healthy  tissue  of  the  same  width  throughout. 

Herpetic  or  phlyctaenular  ulcerations,and  particularly  multi- 
ple syphilitic  gummata,  with  their  nodules  running  confluently 
one  into  another  in  a  thickened  border  line  about  the  cornea, 
might  easily  impose  a  similar  aspect,  but  the  immobility  of  in- 
durated, cicatricial,  and  adherent  tissue,  with  well-marked 
traces  of  previous  disease,  are  always  present  to  exclude  any 
misapprehension. 

Regarded  by  some  again  as  a  simple  hypertrophy  of  the 
membrane — the  view  which  Desmarres  cvidentl)-  takes  of  the 
subject — it  may  be  inquired  whether  this  condition  was  consi- 
dered as  the  result  of  previous  intlainin.itions  or  not.  Now, 
hypertrophy  of  a  mucous  membrane  consists  of  an  increase  of 
its  structural  elements,  the  nutritive  material  for  which  is  im- 
ported int(j  the  region  b\-  a  liberal  blood-supply;    but  just  here 
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in  this  locality  the  conjunctiva  has  parted  with  all  or  its  histo- 
logic elements  save  its  protective  or  epithelial  layer,  which  re- 
mains alone  to  extend  itself  like  the  thinnest  possible  araneous 
structure  over  the  cornea.  Any  hypertrophy  about  the  limbus 
could  consist  of  a  hypertrophy  of  epithelia  only,  and,  how- 
ever great  this  epithelial  proliferation  might  be,  it  would  scarce- 
ly constitute  the  increased  thickness,  and  anatomic  folding-in 
of  the  layers  such  as  has  been  described,  and  certainly  would 
"not  be  regarded  as  a  true  hypertrophy  of  the  mucous  tissue  as 
such;  nor  would  this  be  productive  of  exactly  the  appearances 
we  have  noticed.  It  must  be  remembered  in  this  connection, 
however,  that  hypertrophy  may  sometimes  be  congenital. 

The  striking  pigmentation  of  this  ring  of  movable  and  over- 
lapping conjunctival  tissue,  in  bold  contrast  with  a  clear  and 
non-vascular  ocular  conjunctiva  in  the  negro,  formed  another  re- 
markable feature  of  these  cases.  Here  again,  in  this  vicinity 
we  are  not  to  look  for  a  veritable  secretion  as  we  would  else- 
where, for  no  secretory  process  is  possible  where  the  histolo- 
gic structures,  even  as  simple  cells,  are  not  present  to  produce 
it;  this  coloration  seems  rather  to  depend  upon  certain  filtrates 
from  the  blood,  escaping  without  rupture  of  any  bloodvessels, 
but  through  simple  pressure  consequent  upon  the  obstructed  or 
impeded  flow  through  this  modification  of  the  mucous  mem- 
brane; the  dark  pigmentation  represents  such  chemical  changes 
as  have  readily  converted  these  filtrates  into  pigments;  through 
mechanical  obstructions  the  hemoglobin  escapes,  permeates  the 
part,  and  becomes  converted  into  permanent  pigment. 

To  the  views  herein  expressed  as  to  the  anatomic  nature  and 
congenital  character  of  this  circumcorneal  ring  of  mucous  mem- 
brane the  only  avenue  to  adverse  criticism  would  lie  in  the 
conjecture  that  I  had  overlooked  a  very  important  disease  of 
the  eye,  designated  by  some  writers  as  conjunctivitis  festivalis, 
or  more  likely  that  I  have  only  seen  a  singular  chronic  variety 
of  the  affection  supposed  to  have  exhausted  itself  at  the  limbus 
alone.  Would  not,  however,  the  annual  recurrence  of  such  a 
disease  have  very  soon  declared  itself  in  unmistakable  terms? 
— or  even   its  occasional  advent  have  rectified  any  possible  or 
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probable  misconception?  Especially  would  this  have  been  the 
case,  as  during  the  prevalence  of  the  recent  allotropic  con- 
ditions of  the  oxygen  of  the  air  that  have  predisposed  to  every 
kind  of  irritation  and  inflammation  of  the  sensorial  and  respi- 
ratory tracts,  we  have  all  been  vigilant  of  any  epidemic  or  en- 
demic cause  engendering  disease.  Again,  would  not  the  pal- 
pebral variety  of  the  disease,  so  dwelt  upon  by  those  who  have 
accurately  described  it,  have  unavoidably  intruded  itself  upon 
my  observation,  more  particularly  from  its  supposed  resem- 
blance to  trachoma,  which  latter  affection  is  so  rare  in  negroes 
that  many  consider  this  race  as  almost  exempted. 

The  absence,  then,  of  all  catarrhal  symptoms,  and  the  ex- 
ceptional peculiarity  of  so  precise  and  equable  a  perikeratitic 
fold  of  highly  pigmented  movable  membrane,  presenting  a  like 
arrangement  in  both  eyes,  and  seen  in  negroes  alone,  are  cir- 
cumstances that  seem  to  indicate  a  congenital  disposition  of 
the  conjunctiva,  very  frequent,  at  least,  in  the  negro,  and  simi- 
lar to  the  plica  semilunaris  and  membrana  nictitans,  of  which 
the  former  is  but  a  vestige. 

Until  further  developments  respecting  this  subject  I  am  dis- 
posed to  consider  this  a  description  of  an  anatomic  feature  ob- 
served in  the  eyes  of  our  negro  population  particularly,  which 
should  be  termed  the  plica  circularis. — Med.  Nezos. 


THE  TREATMENT  OF  HYPOPYON  KERATITIS. 

BY  G.  E.  DE  SCHWEINITZ,    M.D. 


The  term  purulent  keratitis  describes  in  a  general  way  the 
forms  of  inflammation  of  the  cornea  associated  with  the  de- 
velopment of  pus,  either  within  the  layers  of  the  cornea  or  in 
the  anterior  chamber.  It  is  typified  by  the  disease  which  has 
been  variously  called  abscess  of  the  cornea,  hypopyon  keratitis, 
and  serpiginous  or  creeping  ulcer.  The  serious  nature  of  the 
affection,  the  scarring  of  the  cornea  which  practically  always 
followsit,  the  disfiguring  staphylomatous  protrusion  which  may 
ensue,  and  the  actual  blindness  which  is  only  too  frequently 
the  result  of  it,  furnish  sufficient  reasons  for  the  most  atten- 
tive treatment,  and  if  any  new  method,  or  new  method  of  ap- 
plying old  measures,  gives  evidence  of  producing  better  results 
than  those  which  have  been  previously  employed,  we  neces- 
sarily turn  to  it.  For  this  reason  the  paper  of  Fukala  (^Berliner 
Klinische  Wochenschrift,  December  5,  1892),  entitled  "A  New 
Method  of  Treating  Abscess  of  the  Cornea,"  is  worthy  of 
review. 

Two  evident  indications  for  the  treatment  of  abscess  of  the 
cornea  are  to  prevent  the  bulging  of  this  structure  at  the  point 
of  the  lesion  and  to  evacuate  the  pus,  either  for  the  layers  of 
the  cornea  or  from  the  anterior  chamber,  or  from  both  places. 
The  tendency  to  protrusion  of  the  affected  tissue  is  brought 
about  partly  by  the  fact  that  the  walls  no  longer  resist  the  in- 
traocular tension  so  well  as  they  did  before  they  were  attacked 
with  the  disease,  and  partly  by  the  fact  that  the  pus  burrows, 
or  at  least  spreads,  in  the  lamellae  of  the  cornea  and  lifts  them 
from  the  surrounding  more  healthy  tissue,  very  much  as  the 
same  process    takes  place  in    an  abscess    in  the    subcutaneous 
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tissue  where  the  gradual  accumulation  of  pus  and  its  infiltra- 
tion along  the  lines  of  least  resistance  raise  the  superficial  tis- 
sues above  their  surrounding  level.  With  these  two  indications 
in  view,  and  influenced  by  the  facts  which  have  just  been  re- 
cited. Fukala  believes  that  the  treatment  of  hypopyon  keratitis, 
or,  as  he  calls  it,  abscess  of  the  cornea,  should  consist  in  meth- 
ods which  are  calculated  to  change  the  entire  abscess  into  an 
open  ulceration,  to  which  the  stimulus  to  cicatrization  has  been 
given. 

This  he  accomplishes  in  the  following  manner:  The  con- 
junctival cul-de-sac  is  carefully  irrigated  with  a  i  to  5000  sub- 
limate solution,  after  the  eye  has  been  rendered  anaesthetic 
with  a  few  drops  of  a  five  per  cent  solution  of  hydrochlorate 
of  cocaine.  The  superficial  portion  of  the  lesion  is  seized  with 
a  pair  of  fine  forceps  (iris  forceps),  and  removed  by  means  of 
the  iris  scissors.  Very  often  the  forceps  are  unnecessary,  the 
scissors  being  all-sufficient.  The  important  point  is  that  all 
of  the  necrotic  tissue  shall  be  removed  to  the  extreme  peri- 
phery of  the  lesion  in  its  entire  circumference.  Afterward  the 
open  wound  is  sprinkled  with  the  sublimate  lotion,  atropine  is 
instilled,  and  a  pressure  bandage  is  applied.  The  open  wound 
which  resultt  from  this  procedure,  according  to  the  author,  is 
speedily  cicatrized  by  the  process  of  granulation.  In  the 
cases  which  are  quoted  in  support  of  this,  two  in  number,  the 
result  appears  to  have  been  prompt  and  satisfactory. 

It  is  difficult  to  understand  why  the  author  of  this  paper  re- 
fers to  the  method  which  he  emploj's  as  a  new  one,  as  the  re- 
moval of  necrotic  tissue  from  a  sloughing  ulcer  of  the  cornea 
by  some  means  or  other,  although  perhaps  not  necessarily 
with  an  iris  forceps  and  iris  scissors,  is  a  very  well  recognized 
surgical  procedure.  It  serves,  however,  as  an  introduction  to 
what  are  the  best  means  of  treating  these  serious  forms  of  corneal 
ulceration.  Saemisch's  section,  once  so  popular  ami,  when 
successfully  performed,  capable  of  yielding  the  very  best  re- 
sults, has  not  found  in  recent  times  the  favi>r  which  it  once 
enjoyed,  largely,  perhaps,  because  other  methods — for  exam- 
ple, the  actual  cautery — have  secured    equally    good    results, 
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and  have  been  unattended  with  many  of  the  dangers  which 
encompass  it,  chief  among  which  is  prolapse  of  the  iris  into 
the  Hps  of  the  wound.  It  would  be  useless  to  urge  at  this  late 
date  the  claims  of  the  actual  cautery  in  the  treatment  of  infec- 
tive corneal  ulceration.  These  are  so  well  established  as  to 
require  no  further  commendation;  and  Fukala,  impressed  with 
the  value  of  his  own  method  of  treating  this  disease,  brings 
forward  as  its  chief  endorsement  that  in  his  hands  it  has  yielded 
as  good  results  as  has  the  actual  cau':ery. 

There  are,  however,  cases  in  which  a  very  large  ulcer  is  as- 
sociated with  a  hypopyon  that  nearly  fills  the  anterior  cham- 
ber, and  in  which  it  can  be  demonstrated  that  the  collection 
is  exceedingly  tenacious,  having  assumed  the  character  of  a 
slough.  Under  these  circumstances  there  is  a  strong  indica- 
tion for  Sacmisch's  section,  or,  at  least,  for  a  section  which  in 
some  way  makes  it  possible  to  reach  the  material  in  the  ante- 
rior chamber  with  forceps,  or  to  afford  a  point  of  entrance  for 
the  tip  of  a  delicate  syringe,  with  which  the  anterior  chamber 
may  be  irrigated.  As  Gruening  long  ago  pointed  out,  it  is  not 
unlikely  that  in  those  cases  a  combination  of  Sasmisch's  sec- 
tion and  the  actual  cautery  is  preferable,  because  the  latter 
destroys  the  septic  material  of  the  cornea  and  the  former  re- 
moves septic  material  from  the  anterior  chamber. 

The  comparative  value  of  incision  and  the  galvano-cautery, 
as  given  in  a  table  compiled  by  Nieden,  is  as  follows:  In  113 
cases  of  incision  there  were  9.7  per  cent  of  phthisis  bulbi,  26.5 
per  cent  of  leucoma  adhaerens,  61  per  cent  of  macula,  and  3.5 
per  cent  with  unknown  result;  while  in  100  cases  treated  with 
the  galvano-cautery  there  were  o  per  cent  of  phthisis,  3  per  cent 
of  adhaerent  leucoma,  9  per  cent  of  leucoma,  and  88  per  cent  of 
macula.  It  is,  however,  very  difficult  to  obtain  accurat'c  com- 
parative statistics  on  this  point,  and  the  treatment  of  each  case 
must  be  governed  by  the  existing  conditions  and  cannot  be 
decided  on  statistical  information. 

So  far  as  Fukala's  recommendation  to  remove  the  necrotic 
tissue  and  to  convert  the  abscess  into  an  open  ulcer  is  con- 
cerned, it  may  be  said  that,  independently  of  the  fact  that  this 
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method,  or  one  analogous  to  it,  is  well  known  and  often  prac- 
ticed, there  is  reason  to  fear  that  the  resulting  scar  may  be  more 
extensive  than  that  which  is  caused  by  some  other  procedures. 
One  of  the  objections  urged  against  the  galvano-cautery  is  the 
fear  that  it  may  lead  to  a  very  firm  and  extensive  cicatrix. 
This  objection  does  not  seem  to  be  well  founded,  and  as 
Fuchs  has  stated,  and  as  it  has  often  been  shown  since,  the 
opacity  is  not  greater  after  the  actual  cautery  has  been  used, 
it  is  applied  properly  and  only  within  the  area  of  necrotic  tis- 
sue, than  if  it  had  not  been  used.  The  small  circumscribed 
abscesses  of  the  cornea,  which  really,  by  virtue  of  the  fact  that 
the  superficial  epitheluim  has  not  broken,  belong  rather  to  the 
non-ulcerated  lesions  of  the  cornea,  are  very  well  treated  by 
cutting  with  a  delicate  knife  the  superficial  layers,  and  thus 
evacuating  the  pus,  as  is  especially  urged  in  a  paper  by  Han- 
sell;  or,  after  incision  of  the  superficial  layers,  the  necrotic  tis- 
sue may  be  touched  with  the  point  of  a  galvano-cautery  or 
scraped  away  with  a  small  curette,  converting  them,  as  Fukala 
would  do  with  the  larger  ones,  into  an  open  ulcer. 

After  the  ulcer  has  been  thoroughly  broken  down  by  scrap- 
ing its  margins,  the  surface  may  be  cauterized  with  a  two  per 
cent  solution  of  nitrate  of  silver,  which,  in  the  opinion  of  many 
surgeons, — Berry,  for  instance, — is  quite  as  efficacious  as  any 
other  method.  Fukala,  after  his  operation,  recommends 
sprinkling  the  surface  of  the  ulcer  with  sublimate  lotion;  no 
doubt  a  very  excellent  precaution,  and  one  tending  to  stimu- 
late healing;  but,  on  the  whole,  iodotorm  is  the  preferable 
drug.  It  is  well  borne  by  the  cornea,  has  a  distinct  anicsthetic 
action,  and  in  corneal  tissue  probably  encourages  the  healing 
by  granulation.  The  iodoform  treatment  alone,  however,  is 
hardly  sufficient,  and  although  the  drug  holds  a  justly  high 
place  in  the  treatment  of  corneal  ulceration  of  the  sloughing 
type,  it  has  a  good  many  failures  to  its  credit,  antl  statistics 
show  that  from  six  to  seven  per  cent  of  shrunken  eyeballs  have 
resulted  from  depending  alone  upon  tiie  iodoform  treatment 
of  infective  corneal  ulcers. 

It  should  not  be  forgotten  that  many  of  the  cases  of  modcr- 
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ate  hypopyon  keratitis  do  remarkably  well  without  operative 
interference.  Atropine  or  eserine,  according  to  the  indica- 
tions, hot  compresses,  a  compressing  bandage,  and  irrigation 
of  the  lachrymal  sac  constitute  measures  which  have  yielded 
abundant  success;  in  fact,  one  of  the  chief  difficulties  of  telling 
exactly  what  is  the  most  valuable  form  of  treatment  in  any 
one  particular  type  of  corneal  ulceration  is,  that  it  is  so  rare  to 
employ  the  various  measures  unassociated;  thus,  the  author 
whom  we  heve  several  times  quoted,  practicing  the  very 
rational  and  quite  common  procedure  of  removing  the  necrotic 
tissue  in  order  to  convert  the  slough  into  an  open  and  healthy 
sore,  follows  his  treatment  by  sublimate  lotion,  atropine,  and  a 
compressing  bandage,  and  is  rejoiced  to  find,  in  one  instance 
least,  the  disappearance  of  a  small  hypopyon  in  the  course  of 
twenty-four  hours,  a  result  which  might  have  ensued  without 
the  operative  interference.  This  combining  of  methods  of 
treatment  has  been  one  of  the  chief  difficulties  in  exactly  de- 
termining the  value  of  eserine  in  corneal  ulceration.  The 
miotic  has  been  used  with  very  good  results,  and  in  recent 
times  it  has  seemed  with  better  results  than  those  obtained 
from  mydriatics,  but  it  has  almost  always  been  employed  in 
association  with  other  methods  of  treatment:  hot  compresses, 
bandages,  antiseptic  fluids,  bracing  constitutional  treatment, 
and  rest  in  bed. 

The  summary  of  the  matter,  so  far  as  surgical  procedures 
are  concerned,  would  seem  to  be  somewhat  as  follows:  The 
actual  cautery  in  medium-sized  septic  ulcers  of  the  cornea 
with  moderate  degrees  of  hypopyon;  Seemisch's  section,  or  a 
modification  of  this,  in  large  infective  ulcers  with  extensive 
hypopyon,  composed  of  tenacious  material  resembling  a 
slough;  a  combination  of  the  galvano-cautery  and  corneal 
section  in  types  of  extensive  ulceration  and  tenacious  hypo- 
pyon, where  there  has  been  a  particular  tendency  for  the  ulcer 
to  spread  and  to  resist  treatment;  some  form  of  operation 
which  removes  the  necrotic  tissue  in  circumscribed  abscesses 
of  the  cornea,  or  in  small  abscesses  which  have  burst  super- 
ficially and  are  beginning  to  infiltrate  the  lamellae  of  the  cor- 
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nea;  and,  finally,  in  any  form  of  infective  ulcer  of  the  cornea, 
after  removal  of  sloughing  tissue  by  any  of  the  recognized 
means,  the  direct  application  to  the  lesion  of  an  antiseptic,  and 
experience  seems  to  show  that  iodoform  is  the  one  most  gen- 
erally applicable.  In  all  of  the  instances  quoted,  if  there  is  no 
contraindication,  the  compressing  bandage  assists  in  the  cure, 
and,  indeed,  very  likely  is  responsible  for  a  great  deal  of  it. — 
Therapeutic  Gazette. 
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A   CASE  OF   SYMMETRICAL   INVASION    OF   BOTH 
ORBITS  BY  A  PROBABLY    INTRACRAN- 
IAL    SARCOMA. 

BY    ADOLF    ALT,   NL   D. 


In  the  November  number  1886,  of  this  Journal  1  reported 
conjointly  with  Dr.  D.  M.  Wick,  of  New  Hartford,  La.,  a  case 
of  rapidly  growing  sarcoma  of  the  anterior  portions  of  the 
brain,  which,  in  its  course,  invaded  both  orbits,  pressing  the 
eyeballs  out  of  them  and  leading  to  rupture  of  the  left  cor- 
nea with  expulsion  of  the  lens,  and  to  ulceration  of  the  right 
cornea,  before  death  occurred. 

The  following  unfortunate  case  is  very  similar  to  the  one 
reported,  although  no  autopsy  was  made  and  consequently  no 
microscopical  examination  could  be  ol)tained. 

On  February  2.  i8.;2,  F.  li.,  twelve  antl  a  half  years  old. 
was  brought  to  my  office  for  consultation  by  his  family  phy- 
sician Dr.  Guelich,  of  Alton,  111.  lie  stated  that  four  nu)nths 
previous  to  this  visit  the  boy,  while  playing,  fell  from  the  roof 
of  a  small  shed.      Hy  this  fall  the  temporal  bone  over  the  right 
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orbit  was  fractured,  and  a  depressed  scar  marked  the  place  of 
fracture  when  I  saw  him.  After  the  fracture  was  healed  the 
boy  seemed  as  well  as  before  the  accident  and  went  to  school 
cheerfully.  Four  weeks  previous  to  this  consultation  he  was 
attacked  by  symptoms  which  were,  on  account  of  the  preva- 
lence of  the  epidemic,  considered  to  be  due  to  influenza. 
Headache  and  vomiting  were  frequent  and  the  general  condi- 
tion of  the  boy  became  very  low.  During  the  weeks  between 
this  attack  and  the  visit  to  me,  diplopia  and  strabismus,  as  it 
was  thought,  had  gradually  developed,  and  it  was  mainly  on 
that  account  that  I  was  consulted. 

I  found  a  slight  but  undoubted  exophthalmus  in  a  down  and 
outward  direction.  Vision  at  that  time  was  ""/xxx  in  either  eye 
and  could  not  be  improved  by  means  of  glasses.  The  oph- 
thalmoscope showed  tortuous  veins  in  both  retinze,  but  partic- 
ularly in  the  right  eye.  The  optic  papillae  were  somewhat 
pale.  There  was,  however,  no  oedema  or  exudation  in  the 
papilla.  On  exploring  the  orbit  by  palpation,  a  round,  hard 
tumor  could  be  felt  behind  the  trochlea.  It  seemed  smooth 
and  was  immovable. 

My  diagnosis  was  sarcoma  of  the  right  orbit,  with  a  bare 
possibility  that  a  periosteal  abscess  might  be  found  instead. 
Yet,  the  absence  of  all  inflammatory  symptoms  did  not  make 
the  presence  of  an  abscess  very  probable. 

The  physician  could  not  believe  in  the  existence  of  a  malig- 
nant growth,  but  he  promised,  if  the  boy  was  in  condition  to 
stand  an  exploration,  or  if  necessary,  a  radical  operation,  to 
bring  him  to  a  hospital  within  a  few  days. 

I  neither  heard  nor  saw  anything  further  of  the  case  until 
March  12th,  1892,  when  the  boy's  father  came  to  me  to  ask  me 
to  come  in  consultation  to  Alton,  as  the  boy  was  not  in  a  con- 
dition to  be  brought  to  me.  He  stated  that  the  boy  could  not 
see  with  the  right  eye  at  all,  and  had  intense  headache  all  the 
time.  He  further  said  that  the  tissues  around  the  right  eye 
protruded  throught  the  palpebral  fissure,  and  that  it  was 
thought  if  I  could  let  out  the  pus  from  behind  the  eye,  the 
boy  would  get  relief. 
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When  I  saw  the  boy  the  change  in  his  appearance,  which 
had  occurred  within  five  weeks,  was  enormous.  He  was  per- 
fectly emaciated,  lay  in  bed  and  could  not  move  himself.  Vis- 
ion was  totally  abolished  in  the  right  eye,  while  the  left  eye 
still  had  bare  perception  of  light.  The  right  eyeball  protrud- 
ed to  such  an  extent  that  the  cornea  and  a  considerable  ring 
of  excoriated,  engorged  and  easily  bleeding  conjunctiva  lay 
bare  around  it.  The  cornea  was  dry  and  an  ophthalmoscopic 
examination  was  impossible.  When  I  placed  the  finger  upon 
the  upper  lid,  it  turned  up  and  revealed  a  solid  vascular  tumor 
which  crept  forward  under  the  conjunctiva  and  could  be  seen 
also  in  the  lower  cul-de-sac.  I  made  these  examinations  while 
the  boy  was  put  under  the  influence  of  chloroform.  Although 
I  was,  of  course,  convinced  of  the  correctness  of  my  diagno- 
sis of  sarcoma  of  the  orbit,  the  physician,  as  well  as  the  fami- 
ly of  the  unfortunate  boy,  insisted  upon  my  making  a  trial-in- 
cision. I  consequentl}'  made  an  incision  into  the  tumor  above 
the  eye,  which  showed  it  to  be  a  solid  but  vascular  growth. 
While  the  child  was  under  the  influence  of  the  chloroform  I 
explored  the  left  orbit  and  found  the  same  conditions.  This 
eyeball,  too,  was  surrounded  and  pressed  forward  by  the 
gcowth,  and  there  was  between  the  two  eyes  only  a  difference 
in  degree. 

From  what  I  have  heard  afterwards,  the  boy  lingered  about 
six  weeks  longer,  and  the  tumors  grew  way  out  of  the  orbits 
and  palpebral  fissures  before  death  ensued. 


CONSERVATIVE     TREATMENT     OF     STRABISMUS 
CONVERGENS.^ 


BY    DR.  S.    C.  AYRES,    CINCINNATI. 


The  treatment  of  strabismus  convergens  has  passed  through 
many  interesting  phases  since  the  first  operation  for  its  relief 
was  done  by  Dieffenbach,  in  1839.  Walton  says  that  the  oper- 
ation was  done  a  hundred  years  earlier  by  an  Englishman 
named  Taylor,  who  was  a  traveling  charlatan.  His  visit  to 
Paris  is  mentioned  in  the  "Mercury  of  France,"  for  June, 
1837.  In  a  dissertation  written  by  Verkeyden,  in  1767,  he 
states  that  the  English  treat  strabismus  by  surgical  means.  I 
have  an  old  book  on  Diseases  of  the  Eye,  written  by  Sir  Will- 
iam Read,  oculist  to  her  Majesty,  Queen  Anne.  It  was  pub- 
lished in  London  in  1706.  He  does  not  mention  any  surgical 
treatment,  but  says  that  "if  the  disease  proceeds  from  reple- 
tion, softness  and  palsy  in  some  muscles,  it  will  be  necessary 
to  purge  the  brain  wherein  the  precedent  cause  of  thic  disease 
was  contained :  to  which  purpose  to  let  him  chew  things  in 
his  mouth,  and  put  sternutotories  into  his  nose.  But  if  it  is 
engendered  by  too  much  want  and  emptiness  of  the  blood  and 
spirits  the  sick  party  must  "be  nourished  very  well  and  take  to 
the  use  of  asses'  milk.  The  particular  remedies  must  be  fo- 
mentations of  a  moist  nature,  and  the  blood  of  a  turtle  or 
pigeon  dropped  into  the  eye  is  very  good.  He  says  that  some 
red  thing  must  be  fastened  on  the  temples  or  on  the  contrary 
ear  to  the  turning  awry  of  the  eye,  that  the  child  may  turn 
the  eye  that  way  and  so  amend  the  deformed  sight." 

It  seems  strange  now.  when  it  is  known  for  so  long  a  period 
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that  there  were  four  recti  muscles  to  the  eye,  that  surgeons 
had  not  ventured  earHer  to  operate  for  a  deformity  which  was 
so  striking  and  so  well  known.  It  remained  for  Stromeyer,  in 
1838,  to  propose  the  tenotomy  of  the  internal  muscle,  and  for 
Dieffenbach,  in  1839,  to  first  successfully  execute  it.  The  lit- 
erature on  this  subject  is  interesting,  and  shows  a  gradual  de- 
velopment from  the  crude  ideas  of  Sir  William  Read  up  to 
the  time  of  Dieffenbach,  Bonders,  von  Graefe  and  the  writers 
of  the  present  day.  In  fact  the  question  to-day  is  by  no 
means  finally  settled,  but  is  in  a  state  of  evolution.  Great 
advances  have  beeu  made  in  the  past  few  years  from  the  ra- 
•  tional  study  of  its  true  pathology,  and  the  final  results  have 
been  greatly  improved.  The  operation  by  Dieffenbach  was 
crude  indeed,  looking  at  it  from  the  light  of  the  present  day. 
The  muscle  was  severed  so  far  from  its  insertion  into  the 
sclera,  that  divergence  frequently  resulted.  He  had  many  fol- 
lowers in  Germany  and  France  and  England,  but  the  operation 
fell  into  disrepute  on  account  of  the  numerous  failures.  The 
original  deformity,  so  far  from  being  corrected,  was  actually 
increased,  and  a  diverging,  prominent  and  staring  eye  was  the 
result. 

In  the  first  edition  of  Lawrence  on  the  eye  in  1833,  no  men- 
tion of  any  surgical  treatment  for  strabismus  is  made.  In  the 
third  edition  of  1840  he  says  in  tiic  introduction  "that  the  sub- 
ject of  squinting  and  the  new  operation  for  its  removal  have 
been  fully  considered."  As  to  the  causes  he  mentions  preter- 
natural contraction  of  one  of  the  recti  muscles,  convulsions, 
mental  emotions,  teething,  disorders  of  the  stomach  and  bow- 
els, irritation  of  worms,  opacities  of  the  cornea,  habit  of  imi- 
tation and  other  reasons.  The  operation  as  described  is  to  in- 
cise the  conjunctiva  over  the  belly  of  the  muscle,  pass  a 
grooved  director  underneath  it,  and  then,  by  a  single  cut,  the 
entire  muscle  is  severed.  IJefore  the  operation  was  many 
months  old,  the  Medical  Gazette  and  I.nncef  contained  an  arti- 
cle incjuiring  into  the  causes  of  the  failure  of  the  new  opera- 
tion for  the  cure  of  squinting.  Hut  the  operation  had  a  great 
popularity  for  awhile,  and  it  was  proljabl\-  i)irformcd  by  man)- 
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very  incompetent  persons,  for  there  were  traveling  charlatans 
in  those  days.  When  the  operations  performed  by  the  most 
skillful  were  so  defective,  what  could  we  expect  from  the 
others?  Haynes  Walton,  in  the  first  edition  of  his  work,  on 
Operative  Ophthalmic  Surgery,  in  1852,  says  of  the  causes  of 
strabismus:  "It  may  be  that  the  balance  of  antagonistic  mus- 
cular power  in  the  orbital  muscles  is,  from  their  mechanical 
disposition,  nicer  in  them  than  in  other  muscles;  and  that  they 
are  peculiarly  susceptible  of  disturbance  in  their  harmony, 
from  causes  within  and  without,  or  more  influenced  by  nervous 
agency,  a  cause  commonly  assigned  for  the  deformity,  but  one 
of  which  we  know  nothing." 

This  is  an  interesting  statement  as  it  contains  a  grain  of 
truth  which  has  developed  into  a  tree  of  considerable  size  and 
strength.  He  does  not  mention  errors  of  refraction  as  a  poss- 
ible or  probable  cause  of  the  deformity,  as  he  knew  nothing 
about  them.  But  he  speaks  of  a  nervous  agency  of  which  he, 
at  that  time,  knew  nothing.  The  clouds  which  surrounded 
this  subject  were  cleared  away  by  the  genius  of  a  worker  in 
Utrecht,  who  studied  the  question  at  issue  from  a  new  and  sci- 
entific standpoint.  To  Bonders  belongs  the  credit  of  studying 
and  classifying  the  errors  of  refraction  and  demonstrating  their 
influence  on  the  ocular  muscles.  In  1864  the  New  Sydenham 
Society  published  his  work  on  the  Anomalies  of  Accommoda- 
tion and  Refraction  of  the  Eye.  It  is  a  work  which  will  stand 
as  an  enduring  monument  to  his  name,  and  will  mark  an  epoch 
in  the  phenominal  development  of  ophthalmology. 

In  it  he  states  that  strabismus  convergens  almost  always  de- 
pends upon  hypermetropia,  and  in  discussing  the  origin  of 
strabismus  says  that  it  is  promoted  by  circumstances  which 
render  convergence  easier,  and  mentions  a  peculiar  structure 
or  innervation  of  the  muscle.  The  former  cause  was  better 
known  to  him  than  the  latter,  and  it  is  possible  that  he  attrib- 
uted too  much  to  it,  as  the  latest  investigations  tend  to  show 
that  the  innervation  of   the  muscles  is  a  very  important  factor. 

Noyes,  in  his  work  on  Diseases  of  the  Eye,  published  in 
1 88 1,  refers  to  Bonders    as  regarding  "converging  squint  and 
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hypermetropia  as  standing  almost  universally  for  cause  and 
effect."  He  remarks,  "large  observation  has  modified  these 
views,  and  while  we  find  that  hypermetropia  acts  the  most  im- 
portant part  in  the  production  of  converging  squint,  we  have 
many  statistics  to  show  that  essential  muscular  defects  are  also 
operative."  In  his  larger  work  (1890)  he  says  the  occurrence 
of  strabismus  is  evidently  determined  by  a  variety  of  factors, 
and  amongst  the  most  potent  is  the  actual  power  of  the  mus- 
cles of  adduction  and  abduction. 

Stellwag,  in  the  first  edition  of  his  work  in  1868,  says  anom- 
alies of  refraction  together  with  occupations  which  require  ex- 
cessive tension  and  relaxation  of  the  muscle  of  accommoda- 
tion for  the  purpose  of  distinct  vision,  are,  in  the  greater  num- 
ber of  cases  the  cause  of  squint.  Less  frequently,  the  cause 
lies  in  a  preponderance  or  weakness  of  a  certain  ocular  mus- 
cle. 

Hansen  Grut,  in  "Transactions  of  Ophthalmological  Socie- 
ty," 1888-9,  says  "that  convergent  strabismus  is  the  result  of 
an  innervation  which  produces  a  greater  shortening  of  the 
recti  than  is  desirable.  If  this  abnormal  innervation  ceases 
either  permanently  or  temporarily  the   strabismus  disappers.'-'" 

Valude,  in  At  chit',  d'  Opht.  vol.  X,  after  reporting  the  clini- 
cal history  of  thirty  cases  of  strabismus  comes  to  the  conclu- 
sion "that  ordinary  concomitant  strabismus  does  not  depend 
on  ametropia  alone,  and  that  the  explanation  of  Donders 
probably  does  not  even  fit  the  majority  of  cases,  but  that  a 
neuropathic  disposition  is  an  important,  sometimes  the  princi- 
pal, factor  in  the  development  of  strabismus.  There  are  cases 
in  which  ametropia  alone,  in  others  the  nervous  affection  am! 
in  still  others  both  ctimbined  are  the  c.iuse." 

Very  much  more  might  be  added  showing  the  views  of  men 
eminent  in  the  profession  who  have  stutlied  thcsi-  points  in  the 
m(jst  careful  and  exact  manner.  We  m.iy  tiien  sum  up  the 
question  briefly :      We  have  convergent  strabismus  beginning 
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in  early  life,  generally  from  the  second  to  the  fifth  year,  but 
occasionally  in  the  first  year.  It  is  intermittent  at  first,  but 
finally  becomes  constant.  It  may  affect  one  eye  or  it  may  be 
alternating.  It  is  a  defect  which  parents  want  removed  if 
possible  How  can  it  be  done  most  safely  and  satisfactorily 
for  the  patient?  There  are  a  feiL.'  cases  where  the  degree  of 
convergence  is  so  high  that  surgical  measures  have  to  be  re- 
sorted to.  In  these  there  is  a  marked  shortening  of  the  inter- 
nal rectus  and  a  very  weak  condition  of  the  external.  But 
these,  in  my  judgment,  constitute  the  minority.  The  progno- 
sis will  depend  something  on  the  length  of  time  the  squint  has 
existed.  In  all  cases  the  refraction  should  be  tested  and  the 
anomaly  recorded.  A  large  proportion  will  be  found  to  have 
hyperopia.  In  children  who  cannot  read,  the  degree  of  the 
error  will  have  to  be  estimated  by  the  ophthalmoscope.  The 
degree  of  hyperopia  will  vary  very  much  in  these  cases.  It 
will  be  surprisingly  low  in  some,  some  will  have  compound 
hyperopic  astigmatism  and  some  myopia.  In  cases  of  hyper- 
opia the  manifest  hyperopia  should  be  fully  corrected.  The 
child  should  be  given  as  strong  glasses  as  he  will  tolerate  and 
be  compelled  to  wear  them  constantly.  The  influence  of  these 
glasses  on  the  sqint  will  not  always  be  seen  at  once.  It  may 
be  a  few  months  before  it  can  be  detected.  Their  influence 
on  the  accommodation,  however,  can  be  noticed  immediately. 
The  comfort  with  which  children  wear  glasses  is  surprising 
to  those  who  do  not  understand  the  scientific  explanation  of 
their  use. 

When  the  eyes  are  directed  to  a  near  object  two  things  take 
place  in  the  visual  act.  We  converge  and  we  accommodate. 
The  convergence  is  brought  about  by  the  internal  muscles, 
and  if  they  are  not  strong  enough  to  maintain  this  position  for 
a  prolonged  time  they  become  unsteady  and  painful  and  de- 
mand rest.  The  accommodation  is  brought  about  by  the  ac- 
tion of  the  ciliary  muscle  on  the  crystalline  lens.  In  hyper- 
opes  the  strain  upon  the  accommodation  is  very  great  and  an 
effort  to  converge  and  accommodate  at  the  same  time  causes 
pain  and  fatigue  of  the  eyes.     This  condition    associated  with 
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a  want  of  balance  of  the  muscle  favors  the  development  of 
strabismus.  For  many  years  Bonders'  explanation  of  the 
cause  of  strabismus  was  fully  accepted,  and  with  very  good 
reason,  for  the  adjustment  of  glasses  relieved  the  spasm  and 
helped  to  correct  the  squint.  But  it  did  not  fully  explain  the 
conditions.  Examinations  of  many  thousands  of  eyes  showed 
that  the  principal  refractive  error  was  hyperopia,  and  that  the 
number  of  cases  affected  with  strabismus  among  them  was 
comparatively  small.  It  was  also  shown  that  many  cases  of 
convergent  strabismus  were  found  among  myopes.  Without 
going  into  the  discussion  of  the  subject  more  fully,  I  will  only 
say  that  scientific  investigators  were  compelled  to  look  for 
something  in  addition  to  hyperopia  to  account  for  the  squint. 
The  qotations  I  have  made  bear  on  this  point,  and  many  more 
opinions  might  be  added.  I  have  said  above  that  in  the  treat- 
ment of  a  case  of  squint  the  first  thing  to  do  is  to  estimate  the 
error  of  refraction  and  then  correct  it.  The  patient  should  be 
tested  every  year  to  see  if  the  glasses  are  comfortable  and  sat- 
isfactory. When  glasses  are  first  adjusted  to  a  child  from  two 
to  five  years  of  age,  there  are  possible  errors  in  the  correction 
of  the  refraction  which  will  not  occur  in  a  child  o'd  enough  to 
read.  Then,  too,  even  children  who  can  read  will  pass  a  more 
satisfactory  examination  the  second  time  than  the  first.  They 
have  become  accustomed  to  the  glasses  and  the  eyes  adjust 
themselves  to  them  after  constant  use  for  a  few  months.  In 
addition  to  this,  and  a  point  which  is  very  important,  you  will 
have  a  chance  to  see  tiie  infiuence  of  the  glasses  on  the  con- 
vergence. In  my  judgment,  therefore,  except  in  very  high 
degrees  of  squint,  it  is  better  for  the  child  to  wear  the  correct- 
ing lenses  lor  a  period  of  from  one  to  four  years  before  a  ten- 
otomy is  made.  This  may  seem  very  conservative,  hut  I  think 
that  final  results  will  bear  me  out  in  this  position.  The  pri- 
mary results  of  many  skillfully  made  tenotomies  are  very  sat- 
isfactory for  a  period  of  five  years  or  even  longer,  hut  ex- 
amine these  cases  later  on  and  what  do  you  find?  A  moderate 
and  even  a  pronounced  divergence.  Can  we  avoid  this  result? 
Stellwag  speaks  of  persons  who  outgrow  strabismus,  and  every 
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oculist  has  seen  them.  Does  this  not  prove  that  there  is  a 
want  of  muscular  balance  which  has  a  tendency  to  correct 
itself  as  the  child  develops  into  manhood  or  womanhood? 
This  is  the  factor  which  tends  to  bring  about  the  bad  results 
which  we  used  to  see  so  frequently  some  years  ago.  Let  me 
give  you  a  typical  case  illustrating  the  influence  of  glasses. 
Boy,  aet.  7,  convergent  strabismus — moderate  degree  of  H. 
After  he  had  worn  the  glasses  a  few  months  his  eyes  were 
parallel  and  continued  so  as  long  as  he  wore  them,  but  as  soon 
as  he  removed  them  the  squint  returned.  He  saw  perfectly  in 
the  distance  with  them  and  could  study  without  discomfort. 
He  wore  the  glasses  seven  years  and  then  said  he  could  not 
see  in  the  distance  with  them.  He  was  allowed  to  use  them 
only  for  study.  A  year  later  he  said  he  could  not  study  with 
them,  and  this  proved  to  be  true,  and  he  was  allowed  to  take 
them  off.  His  eyes  were  then  perfectly  parallel  and  he  had 
no  asthenopic  symptoms.  Nor  has  he  had  any  since.  A  te- 
notomy in  his  case  when  first  seen  would  certainly  have  been 
followed  by  a  marked  divergence.  The  glasses  corrected  the 
squint,  but  his  H.  remained  the  same.  It  certainly  was  not  the 
H.  alone  which  caused  the  squint.  It  was  H.  plus  a  want  of 
innervation  of  the  muscles.  After  the  boy  had  grown  and 
developed  physically  his  ocular  muscles  no  longer  needed  the 
aid  which  the  glasses  gave.  Not  all,  and  in  fact  not  many 
children,  will  be  able  to  take  their  glasses  off  at  fifteen  or  six- 
teen, but  if  they  will  begin  to  wear  glasses  soon  after  the 
squint  shows  itself  they  can  hope  to  correct  it.  I  could  give 
the  notes  of  scores  of  cases  of  children  whose  strabismus  was 
relieved  by  glasses. 

I  would  say  then,  put  glasses  on  as  soon  as  possible  after  the 
squint  shows  itself.  Last  summer  I  prescribed  glasses  for  a 
child  only  two  years  and  two  months  old,*  and  she  wore  them 
with  perfect  comfort,  and,  strange  to  say,  asked  for  them  as 
soon  as  she  woke  in  the  morning.  I  have  frequently  ordered 
glasses  for  children  three  and  four    years    old.     To    do    much 

*See  American   Journal  ok  Ophtiiai.moi.ogy,  Vol.  IX,  page  339. 
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good  glasses  must  be  adjusted  soon  after  tlie  squint  has  devel- 
oped, but  even  in  cases  of  long  standing  I  would  give  the 
glasses  a  trial  before  resorting  to  a  tenotomy. 

I  would  say  this  in  conclusion,  that  except  in  very  high  de- 
grees of  strabismus  I  would  prescribe  glasses  and  direct  the 
course  of  study  if  the  child  is  in  school.  Tests  should  be 
made  from  time  to  time  to  see  the  influenge  of  the  glasses  and 
to  determine  whether  or  not  they  need  changing.  This  ap- 
plies more  particularly  to  children  from  three  to  nine  years  of 
age.  After  a  trial  for  two  or  three  years,  without  decided  ben- 
efit to  the  convergence,  I  would  not  hesitate  to  operate.  In 
children  from  ten  to  fifteen  the  correction  of  the  H.  will  not 
do  so  much  good.  In  them  care  should  be  taken  in  operating 
and  the  error  of  refraction  corrected  first. 

A  conservative  course  in  these  cases  will  save  the  surgeon 
from  some  feeling  of  regret  and  the  patients  from  an  unsight- 
ly deformity  which  is  greater  than  the  original  one. 

As  there  is  always  a  slight  advancement  of  the  eye  after 
tenotomy  of  the  internal  rectus,  I  think  it  better  in  many  cases 
to  make  a  limited  tenotomy  of  both  interni.  In  this  way  the 
prominence  is  equalized  and  the  eyes  present  a  more  natural 
appearance.  When  the  eyes  are  prominent  this  precaution  is 
more  necessary  than  when  they  are  deep  set.  I  feel  quite 
safe  in  asserting  that  the  profession  has  belittled  the  importance 
of  strabismus  operations.  It  requires  much  skill  ond  judgment 
to  do  them  successfully,  and  many  important  points  have  to 
be  considered  before  determining  the  propriety  of  the  opera- 
tion. They  are  usually  done  on  children  who  have  long  life 
before  them,  and  can  not  afford  to  have  their  deformity  made 
worse.  You  may  have  heard  men  say  I  can  straighten  eyes 
but  I  wouIg  not  attempt  a  cataract  extraction.  If  they  knew 
more  of  tiic  lliial  results  of  strabismus  they  woukl  decline 
them  also. 


A   CASE    OF  GUMMA  OF   THE   SCLEROTIC. 


BY     ADOLF     ALT,     M.D. 


According  to  Alexander  (Syphilis  of  the  Eye)  well  authenti- 
cated cases  of  gumma  of  the  sclerotic,  have  been  reported  but 
rarely,  while  gumma  of  the  ciliary  body  involving  the  sclero- 
tic has  been  more  frequently  recorded. 

Mrs.  A.  H.,  thirty-five  years  old,  consulted  me  on  September 
i6,  1892,  on  account  of  a  small  swelling,  situated  near  the 
corneal  margin  up  and  inwards,  of  the  left  eye.  She  told  me 
that  it  had  been  in  existence  for  three  weeks,  but  that  she  had 
a  very  sick  baby,  six  weeks  old,  whom  she  nursed  and  there- 
fore could  not  see  me  any  earlier.  Inquiry  and  examination 
revealed  no  signs  of  constitutional  trouble  and  I  took  the 
case  to  be  one  of  rheumatic  episcleritis.  One  strange  fea- 
ture about  the  swelling  was,  that  it  seemed  necrotic  in  the 
centre,  having  a  yellowish  semi-transparent  appearance.  This 
apparently  necrotic  spot  grew  within  a  few  days  so  much  that 
I  made  a  small  incision  to  remove,  what  I  thought  to  be  pus. 
However,  the  incision  revealed  it  to  be  a  lardaceous  tissue  and 
not  pus.  The  treatment  which  consisted  in  salicylate  of  sodium 
internally  and  local  massage  with  aristol-ointment  did  not  in- 
fluence the  continued  growth  of  the  swelling  in  the  least. 
About  two  weeks  after  I  had  first  seen  her,  the  child  died. 
She  now  complained  of  sore  throat  and  I  found  the  pre-auricu- 
lar  glands  slightly  swollen.  Instead  of  the  salic}-late  of  sodium, 
I  now  gave  the  iodide  of  sodium,  thinking  that  I  had  to  deal 
with  a  late  manifestation  of  syphilis.  This,  however,  made  no 
change  in  the  spreading  of  the  growth,  which  gradually 
formed  a  hard  semilunar  ridge  around  the  upper  half  of  the 
cornea.      On    October  27,  a  papulous    syphilide    made    its  ap- 
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pearance  all  over  her  body.  I  now  gave  mercury  internally 
and  gradually  an  improvement  began  to  set  in.  Infection  was 
absolutely  denied,  and  perhaps  really  not  known,  by  her.  The 
husband  kept  out  of  my  way  and  I  am,  therefore,  at  a  loss  to 
know  anything  with  regard  to  its  time.  The  mode  of  ap- 
pearance of  the  symptoms  while  I  saw  her  was  surely  an  un- 
usual one.  First  a  gumma  of  the  sclerotic,  then  swelling 
of  the  pre-auricular  glands  and  sore  throat,  and  finally  a  skin 
eruption.  No  local  application  I  had  made,  seemed  of  any 
any  value  in  the  treatment  of  the  scleral  growth.  Finally  I 
made  inspergations  of  calomel,  in  spite  of  the  internal  exhi- 
bition of  iodide  of  sodium.  Under  this  local  treatment  the 
tumor  shrank  rapidly,  and  in  its  stead  nothing  but  a  slight  de- 
pression of  the  sclerotic  corresponding  to  the  original  seat 
of  the  swelling,  remained  in  the  latter  part  of  December.  I 
had  meanwhile  turned  her  over  to  her  physician,  who  told  me 
that  the  child  died  of  marasmus,  which  I  suppose  was  congen- 
ital syphilis. 


CORRESPONDENCE. 


TO  THE  OPHTHALMIC  SURGEONS  OF  THE  WEST- 
ERN    CONTINENT,     THE    PAN-AMERI- 
CAN   MEDICAL    CONGRESS    SENDS 
GREETING! 


It  asks  their  aid  to  make  this  the  greatest  gathering  of 
American  Physicians  that  has  ever  taken  place.  The  meet- 
ings will  be  held  in  Washington,  D.  C,  on  September,  5,  6,  7 
and  8,  1893.  }^  is  to  be  a  part  of  the  scientific  work  of  the 
Columbiart  Exposition,  which  will  attract  the  eyes  of  the 
world  to  Chicago.  I  have  been  honored  in  being  put  in  charge 
of  the  Ophthalmic  Section  of  the  Congress,  and  naturally  de- 
sire that  this  department  shall  be  at  least  the  co-equal  of  any 
of  the  various  sections,  in  the  good  scientific  work  the  Con- 
gress is  expected  to  exhibit. 

Ophthalmology,  the  first  of  the  medical  specialties  to  at- 
tract the  attention  of  surgeons,  took  the  lead  in  the  great  ad- 
vance of  modern  medicine ;  and  it  keeps  abreast  with  the 
most  zealous  in  developing  that  science  which  has  for  its  sole 
aim  the  health  and  welfare  of  the  human  race.  Eye  sight  is 
essential  to  the  world's  progress.  How  best  to  preserve  it  is  a 
study  in  which  man  must  ever  take  the  deepest  interest. 
While  we  know  much  in  this  connection,  there  is  a  great  deal 
more  to  be  learned.  We  need  light  on  all  points  in  ophthal- 
mic practice,  so  that  the  tendency  of  diseases  towards  the  de- 
struction of  the  eye  sight  may  be  checked. 

In  certain  directions  immense  progress  has  been  made. 
Those  blind  from  cataract  now  receive  their  sight  through  a 
perfected  operative    manual.       Would  that  we    could  say    the 
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same  for  chronic  glaucoma,  and  for  the  detachment  of  the  ret- 
ina. The  pathology  of  sympathetic  ophthalmia,  and  how  to 
prevent  its  frightful  ravages,  "s  much  needed  information.  We 
are  familiar  with  the  disturbing  influences  which  the  various  eye 
nerves  occasion.  The  recognition  and  the  correction  of  re- 
fractive errors  give  brilliant  results  in  the  relief  of  eye  and 
head  pains;  yet  we  know  that  glasses  alone  do  not  always  re- 
move the  anno3'ing  head  discomforts  which  badly-working 
eyes  produce.  The  want  of  concordance  in  the  action  of  the 
eye  muscles  is  often  a  barrier  to  relief.  How  to  manipulate 
these,  so  as  to  stop  annoying  refle.xes,  is  a  want  which  all  rec- 
ognize. 

How  to  stop  the  progress  of  nerve  atrophy  and  turn  back 
the  stream  of  he^.lth-giving  impulses  is  also  knowledge  anx- 
iously desired.  What  to  expect  from  electricity  in  the 
strengthening  of  eye  muscles,  and  electrolysis  in  removing 
opacities  of  the  cornea,  are  subjects  full  of  interest  in  a  field 
comparatively  unexplored.  There  is  no  part  of  ophthalmolo- 
gy so  well  known  that  additional  information  is  not  needed. 

In  the  four  (4)  days  of  the  congress,  devoted  to  the  reading 
and  discussion  of  papers,  we  expect  to  be  instructed  on  many 
obscure  points  of  eye  pathology.  We  hope  that  all  ophthal- 
mic surgeons  will  give  to  the  meetings  not  only  their  presence, 
but  also  their  experience  on  special  points,  to  which  the)-  have 
given  the  more  careful  study;  for  as  is  well  known  in  our  spe- 
cialty, there  are  many  specialties. 

The  Columbian  Exposition,  of  which  we  are  an  outgrowth, 
will  be  an  institution  long  to  be  remembered.  Let  it  is  also  be 
said  of  the  Pan-American  Medical  Congress  that  it  has  .put 
scientific  medicine  upon  a  much  more  advanced  platform  than 
had  existed  prior  to  the  meeting.  This  ophthalmic  section  of 
the  Congress  is  open  to  each  and  every  member  of  the  medi- 
cal profession  of  the  Western  Hemisphere  pursuing  the  stucl\- 
and  practice  of  ophthalmology.  Each  one  is  especially  invited 
to  be  present  at  the  meetings  of  the  Section.  Wc  desire  care- 
fully prepared  papers  to  be  read  and  discusseti.  Will  you  pre- 
pare a  paper    on    whatever    )our  professional    experience  has 
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taught  you  to  be  especially  good  or  new,  in  ophtholmology? 
or  will  you  come  prepared  to  discuss  the  subjects  which  will 
be  introduced  to  the  Congress  by  the  reading  of  papers?  In 
any  case  come  to  the  Pan-American  Medical  Congress  in  Sep- 
tember, 1893. 

Julian  J.  Chisolm,  M.  D.,  L.  L.  D., 

Pres.  of  Ophthalmological  Section 

Pan-American  Medical  Congress. 
114  West  Franklin  Street,  Baltimore,  Md.,  Dec.  15,  1892. 


Ophthalmological    Section  of   the    Pan-American    Medi- 
cal Congress. 

Dr,  Julian  J.  Chisolm,  of  Baltimore,  who  is  the  Chief  of  the 
Ophthalmological  Section  of  the  Congress,  has  organized  his 
department  with  the  following  gentlemen,  well  known,  as 
opthalmic  surgeons: 

Dr.  Geo.  M.  Gould,  of  Philadelphia,  English-speaking  Sec- 
retary; Dr.  J.  Harris  Pierpont,  of  Pensacola,  Spanish-speaking 
Secretary. 

The  Honorable  Presidents  of  this  Section  are. — Drs. 
Herman  Knapp,  New  York;  Eugene  Smith,  Detroit;  Stephen 
C.  Ayres,  Cincinnati;  J.  L.  Thompson,  Indianapolis;  X.  C. 
Scott,  Cleveland;  Abner  Calhoun,  Atlanta;  Herbert  Harlan, 
Baltimore;  Chas.  W.  Kollock,  Charleston;  Stephen  C.  Richey, 
Washingtion;  Jose  Ramos,  City  of  Mexico;  G.  C.  Savage, 
Nashville;  J.  E.  Minney,  Topeka;  W.  H.  Carmalt,  New 
Haven;  H.  J.  Baldwin,  Montgomery;  Aurelio  Alarco,  Lima, 
Peru;  Carlos  P'inley,  Havana,  Cuba;  Hasket  Derby,  Boston; 
J.  C.  Kipp,  New  York;  Dudley  S.  Reynolds,  Louisville; 
Maximo  Cienfuegos,  Santiago;  F.  C.  Hotz,  Chicago;  Chas.  E. 
Michael,  St.  Louis;  Samuel  D.  Risley,  Philadelphia;  R.  H. 
Lewis,  Raleigh;  T.  E.  Murrill,  Little  Rock;  E.  C.  Rivers,  Den- 
ver; C.  M.  Shields,  Richmond;  J.  F.  Fulton,  St.  Paul. 

In  the  Advisory  Council  are  the  Followin(;  Ophthalmic 
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Surgeons. — Drs.  Adolf  Alt,  St  Louis;  L.  W.  Fox,  Philadel- 
phia; Geo.  T.  Stevens,  New  York;  Edward  Jackson,  Phil- 
adelphia; B.  A.  Randall,  Philadelphia;  H.  V.  Wurdeman, 
Milwaukee;  R  Sattler,  Cincinnati;  J.  J.  Thompson,  Kansas 
City;  L.  Connor,  Detroit;  Hiram  Woods,  Baltimore;  R.  L, 
Randolph,  Baltimore;  J.  A.  White  Richmond;  S.  M.  Burnett, 
Washington;  A.  R.  Baxter,  Cleveland;  J.  P.  Parker,  Kansas 
City. 

Section  of    Otology. 

HONORARY  Presidents. — Drs.  Adolf  Alt,  St.  Louis,  Mo  ; 
Albert  A.  Buck,  New  York;  Gorham  Bacon,  New  York;  Wm. 
Cheatham,  Louisville,  Ky.;  Francisco  de  P.  Chacon,  City  of 
Mexico;  Sebastian  Cuervo  y  Serrano,  Sancti  Spiritu,  Cuba; 
J.  C.  Connel,  Toronto,  Canada;  Stephen  Dodge,  Halifax, 
Nova  Scotia;  J,  B.  Eaton,  Portland,  Oregon;  A.  A.  Foucher, 
Montreal;  John  F.  Fulton,  St.  Paul;  J.  Wilford  Good.  Winnie 
peg,  Manitoba;  Francis  B.  Loring,  Washington,  D.  C;  Henry 
D.  Noyes,  New  York;  Arturo  Costa  Pruneda,  Santiago,  Chile; 
Charles  Inslee  Pardee,  New  York;  G.  Sterling  Ryerson, 
Toronto,  Canada;  D.  B.  St.  John  Roosa  New  York;  W.  H. 
Sanders,  Mobile,  Ala.;  lielisario  Sosa,  Lima,  Peru;  G.  C. 
Savage,  Nashville,  Tenn.;    J.  J.  Verm\  ne,  New  Bedford,  Mass. 

Executive  President. — Dr.  C.  M.  Hobby,  Iowa  City, 
Iowa. 

Secretaries. — Dr.  Max  Thonicr  (P2nglish-speaking),  Cincin- 
nati, O.;    Dr.  H.  McHatton,  (Spanish  speaking).  Macon,  Ga. 

Drs.  Fernando  Perez  [Juncal  809]  Buenos  Aires,  Argentine 
Republic;  Ernesto  Mazize,  La  Paz,  Bolivia;  Theodore  Peckolt, 
(Jor)  Rio  de  Janeiro  U.S.  S.  of  Brazil;  J.  1 1.  Wishart,  Toronto, 
Canada;  Carlos  Desvernine  [Cuba  52J  Havana,  Cuba;  Carlos 
Esguerra,  Bogota,  Republic  of  Columbia;  Demetrio  Orantes, 
Guatemal  City,  Guatem.ihi;  11.  G.  McGrew,  Honolulu,  Hawaii; 
Antonio  Penaficl,  ( Escuehi  de  Medicinaj  City  of  Mexici). 
Mexico;  Montenegro,  Leon,  Nicaragu.i;  N.  Surh  [Ituraingo 
265]  Montevideo,  Uruguay;  Focion  1'*..  Cordero  F.,  Mcrida, 
Venezuela. 


SOCIETY   PROCEEDINGS. 


OPHTHALMOLOGICAL    SOCIETY    OF  THE  UNITED 

KINGDOM. 

Thursday,  December,  8,  1892. 
Henry   Powers,   F.  R.  C.  S.,  President  in  the  Chair. 


Kerato-Malacia  in  Young  Children. 

Mr.  Holmes  Spicer  read  this  paper,  with  notes  of  several 
cases.  Young  children  are  more  liable  than  adults  to  gan- 
grene of  the  cornea  when  their  vitality  is  reduced  below  a  cer- 
tain level;  the  gangrene  may  occur  spontaneously  or  as  the  re- 
sult of  comparatively  slight  attacks  of  conjunctivitis.  In  the 
late  stages  of  tuberculous  meningitis  and  in  infantile  diarrhcea, 
the  cornea  undergoes  destruction,  but  this  is  due  partly  to  ex- 
posure and  partly  to  insensibility.  After  measles  or  whoop- 
ing-cough with  bronchitis,  and  in  malignant  varicella,  where 
there  has  been  much  exhaustion,  the  cornea  is  not  infrequently 
seriously  damaged  by  large  perforating  ulcers.  After  serious 
malnutrition  the  cornea  may  slough  spontaneously;  this  is  not 
uncommon  among  nurslings  in  countries  where  the  mothers 
practice  long  religious  fasts;  in  this  country  it  is  rare  except 
among  the  hand-reared,  who  have  had  insufficient  nitrogenous 
diet.  Kerato-malacia  generally  attacks  both  eyes  of  children 
from  four  to  nine  months  old;  it  begins  with  dryness  of  the 
conjunctiva,  with  patches  of  froth  on  its  surface,  and  with 
night-blindness;  soon  the  whole  cornea  becomes  opaque  and 
perforation  occurs;  the  cases  often  terminate  fatally.  The 
treatment  should  be  increase  of  the  nitrogenous  elements  of 
food,  some  meat  juice  or  raw  meat  finely  pounded,  in  addition 
to  milk  for  young  babies,  and  cod-liver  oil;  and  locally,  eserine 
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in  the  form  of  ointment,  to  the  eye,  with  warm  appHcations  to 
the  hds.  Some  of  the  cases  with  this  treatment  made  a  good 
recovery;  in  one  case  the  cornea  recovered,  although  the  child 
succumbed  eventually. 

The  President  spoke  of  kerato-molacia  in  adults,  and  men- 
tioned a  case  he  had  recently  seen  in  a  woman  completely 
crippled  by  deforming  arthritis. 

Mr.  Drake-Brockman  had  met  with  many  cases  of  kerato- 
malacia  in  India  during  famine,  and  in  epidemics  of  cholera, 
and  not  infrequently  in  chronic  dysentery.  In  children  the 
condition  was,  he  thought,  often  associated  with  congenital 
syphilis.  In  some  cases  destruction  of  the  cornea  occurred 
with  extraordinary  rapidity. 

Mr.  Doyne  mentioned  the  case  of  a  child  six  weeks  old,  in 
which  the  cornea  eventually  cleared  almost  completely. 

Dr.  Priestley  Smith  (Birmingham)  referred  to  the  necessity 
of  carefully  watching  the  cornea  in  children  antl  others  pros- 
trated by  serious  illness.  In  such  cases  the  cornea;  were  often 
exposed  during  sleep,  and  were  prone  to  severe  ulceration. 
Protection  of  the  corne^u  by  a  bandage,  or  adhesive  plaster  on 
the  eyelids  will  often  prevent  this  dangerons  complication. 
Sometimes  union  of  the  margins  of  the  lids  is  necessary,  and 
to  effect  this  he  had  had  recourse  to  a  procedure  differing  a 
little  from  that  ordinarily  employed  in  blepharoplasty.  He 
split  each  lid  at  the  margin,  in  its  long  a.xis  (as  in  Arlt's  oper- 
ation for  trichiasis),  and  by  means  of  stitches  brought  together 
the  raw  surfaces  of  tlic  gaps  in  tiic  upper  and  Icnvcr  lids.  B)' 
this  means  no  loss  of  tissue  was  incurred,  and  in  his  experience 
the  results  were  very  satisfactorx'. 

Panoi'Hthalmitis  Foij.owin(;  Lachrymal  yXuscKss. 

Dr.  Kockliffe  (Hull)  read  notes  on  this  case.  The  p.itient, 
aged  63,  had  suffered  for  thirty  years  Imin  l.iclH\-inal  obstruc- 
tion, but  never  before  the  present  attack  trt)m  abscess  of  the 
sac.  The  suppuration  in  the  lachrymal  sac  was  followed  by  con- 
junctivitis, chemosis,  keratitis  with  Ii\pop)'oii,  paMophihai- 
mitis,  ami  excision  of  the  globe.      On   examination   tlie    whole 
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eyeball  was  filled  with  inflammatory  products,  and  there  had 
been  much  matting  of  the  orbital  tissues. 

Dr.  Hill  Griffith  (Manchester)  thought  that  if  the  cornea  had 
entirely  escaped  injury,  the  case  was  unique.  He  had  seen 
one  case  in  which  suppurative  panophthalmitis  had  followed 
lachrymal  abscess,  but  in  that  instance  the  cornea  became  acci- 
dently  abraded  by  the  end  of  a  lead  style. 

Mr.  Adams  Frost  referred  to  a  case  in  w^hich  infection  of  the 
orbital  cellular  tissue  occurred  through  a  small  wound  of  the 
conjunctiva,  and  led  to  complete  destruction  of  the  eyeball. 

Cicatricial  Ectropion  Treated  by  Tweedy's  Operation. 
Dr.  Rockliffe  (Hull)  reported  the  case  ot  a  man  who  had 
been  kicked  in  the  face  by  a  horse,  dividing  the  lower  lid  close 
to  the  inner  canthus,  and  splitting  the  cheek  open.  The  re- 
sulting cicatrix  produced  ectropion.  Tweedy's  operation  was 
performed  with  results  quite  as  satisfactory  as  in  cases  in  which 
the  deformity  was  at  the  outer  canthus. 

A  Case  of  Probable  Rupture  of  the  Optic  Nerve. 
Dr.  Johnson  Taylor  (Norwich)  read  notes  of  the  case  of  a 
young  man,  who  in  stooping  to  pick  up  kindling  wood,  struck 
his  right  lower  eyelid  violently  against  the  end  of  a  piece  of 
wood  standing  obliquely  on  the  floor,  with  the  result  of  imme- 
diate and  permanent  loss  of  sight  in  the  right  eye.  The  neigh- 
boring bone  w^as  not  struck,  there  was  no  probability  of  pene- 
tration, the  skin  alone  of  the  lid  appeared  to  have  been  broken; 
no  tenderness  or  swelling  of  the  eyelid,  or  conjunctiva  fol- 
lowed, and  only  slight  temporary  patchy  discoloration  of  the 
skin  resulted.  No  headache,  vomiting,  or  other  symptoms 
ensued,  the  patient  immediately  resumed  his  work  and  contin- 
ued it  for  several  hours.  When  seen  for  the  first  time,  five 
days  later,  the  right  eye  had  no  perception  of  light,  the  direct 
pupillary  reflex  was  entirely  absent;  the  indirect  reflex  and 
contraction  of  the  pupil  with  convergence  were  normal;  move- 
ments of  globe  normal.  The  appearances  on  ophthalmoscopic 
examination  were  almost  nil,  and  quite  inadequate  to  explain 
the  symptoms.      About  five  weeks  later  the  optic  disc  slicwed 
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decided  signs  of  atrophy.  After  discussing  the  possible  ex- 
planations of  the  case,  Dr.  Taylor  suggested  that  the  optic 
nerve  had  been  ruptured  either  by  sudden  violent  and  extreme 
rotation  of  the  globe,  or  by  overstretching,  the  result  of  the 
sudden  proptosis  produced  by  the  piece  of  wood  being  driven 
in  between  the  eyeball  and  the  lower  orbital  margin.  The  pa- 
tient was  shown  at  the  meeting. 

Mr.  Adams  Frost  mentioned  a  case  he  had  seen  at  Moor- 
fields,  in  which  the  stem  of  a  tobacco-pipe  had  penetrated  the 
orbit  and  ruptured  the  optic  nerve.  The  disc  became  recog- 
nizably atrophic  in  four  to  six  weeks.  The  external  wound 
was  so  insignificant  that  if  the  pipe  stem  had  not  remained  in 
the  orbit  till  the  patient  came  to  the  hospital,  it  would  have 
been  impossible  to  say  that  there  had  been  more  than  a  cu- 
taneous wound.  He  thought  that  in  Dr,  Taylor's  case,  direct 
injury  to  the  nerve  by  penetration  of  the  piece  of  wood  was  the 
more  plausible  explanation. 

Mr.  C.  Wray  spoke  of  a  patient  under  his  care,  in  whom, 
after  removal  of  the  blind  eye,  an  orbital  exostosis  was  found, 
against  which  the  nerve  might  easily   have   been  compressed. 

Mr.  BuUar  (Southampton)  referred  to  a  case,  in  some  re- 
spects similar  to  Dr.  Taylor's,  in  which  there  had  evidenth- 
been  a  perforating  wound  of  orbit. 

Mr.  Tweedy  mentioned  the  case  of  a  man  under  his  care  at 
University  College  Hospital,  in  whom  a  piece  of  tobacco  pipe 
stem  had  entered  the  orbit,  damaged  the  optic  nerve,  causing 
blindness,  and  had  remained  in  the  orbital  tissues  for  two 
years.  The  man  was  unaware  that  he  had  received  any  injury 
other  than  a  "scratch"  on  the  cvc. 
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At  the  annual  meeting,  held  on  Monday,  January  9,  the  fol- 
lowing officers  were  elected:  President,  Dr.  W.  F.  Mittendorf; 
Vice-President,  Dr.  W.  S.  Bennett;  Secretary  and  Treasnrer, 
Dr.  Frank  .\.  Lewis;  Committee  on  Admissions,  Dr.  II.  D. 
Noyes,  Dr.  C.  E.  Hackley,  and  Dr.  D.ivi.i  Webster. 


SELECTIONS, 


A    CASE   OF     INFANTILE     MENINGEAL     HEMOR- 
RHAGE—RESULT  SO-CALLED    CONGENI- 
TAL   CHOREA— BLINDNESS?— DEAF- 
NESS?—REMARKS. 


BY    JOHN    DUNN,    M.    D.,    OF    RICHMOND,    VA., 
Chief  of  Clinic  of  Richmond  Eye,  Ear,  and  Throat  Infirmary. 


July  27,  1892 — History  is  as  follows:  Claude  F.,  born 
November  15,  1891;  birth  natural;  head  presentation;  time 
from  first  pain  until  birth  of  child,  three  hours;  has  three 
brothers  and  one  sister,  all  healthy;  no  evidence  of  past 
specific  history.  The  night  following  the  birth  of  the  child  the 
mother  remembers  to  have  had  her  attention  called  to  the  fact 
that  the  child  noticed  the  lamp  in  the  room.  On  the  second 
night  after  its  birth,  the  child  began  to  scream;  to  foam  at  the 
mouth,  and  to  "gum"  or  "suck"  its  tongue  so  violently  that  the 
froth  coming  from  its  mouth  was  bloody;  at  the  same  time, 
the  child  had  severe  convulsions,  during  which  its  forearms 
were  flexed  upon  its  arms,  and  its  fingers  "clinched;"  its  eyes 
turned  upwards  as  far  as  possible.  The  spasmodic  contractions 
lasted  about  ten  minutes.  The  child  was  fretful,  and  cried  for 
several  hours  following  them.  About  six  hours  after  the  first 
attack,  a  similar  attack  of  "spasms"  set  in,  which  again  lasted 
about  ten  minutes.  On  the  fifth  and  eighth  day  after  its  birth, 
the  child  had  similar  attacks  of  about  the  same  duration;  since 
then,  there  have  been  no  severe  convulsive  attacks.  During 
the  last  attack  the  child  turned  a  "water-wave  purple"  all  over, 
and  the  mother  feared   instant  death  would  take  place.     Since 
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the  last  attack,  the  child  has  never  voluntarily  moved  its  arms, 
which  are  flexed  at  the  elbow,  the  fists  balled,  and  held  close 
to  the  side.  It  has  been  able  to  move  its  legs,  although  all  its 
strength  seems  to  be  in  the  thighs,  and  all  the  movements 
seems  to  originate  at  the  hipjoint.  If  the  child  be  held  up  by 
the  arms  so  that  the  legs  hang  free,  the  heels  are  seen  to  be 
drawn  up  so  that  the  toes  point  to  the  ground,  in  which  posi- 
tion they  remain,  flexion  of  the  ankle  being  lost.  The  child 
has  never  made  any  effort  to  move  its  body.  If  the  child  be 
held  up,  and  its  head  be  placed  forward  so  that  the  chin  rests 
upon  the  chest,  it  remains  there  the  muscles  of  the  neck  mak- 
ing no  effort  to  raise  it;  while  if  the  head  be  held  erect,  it  will 
fall  backwards  as  far  as  possible,  and  then  remain  in  this  posi- 
tion, the  child  being  unable  to  raise  it.  When  the  child  is 
lying  on  its  back,  with  its  head  resting  on  a  pillow,  it  has  the 
power  to  roll  its  head  from  side  to  side,  and  often  does  so  in 
quick  succession.  Several  times  a  day  the  child  will  roll  its 
eyes  up  and  down  spasmodically;  while  all  during  the  day, 
and  even  when  the  child  is  aleep,  there  are  noticed  spasmodic 
jerkings  and  twitchings  of  the  feet  and  arms.  The  child  has 
never  "taken  notice"  of  any  object  or  sound.  Shaking  objects 
close  to  the  eyes  does  not  cause  the  eyes  to  wink.  The  child 
takes  no  notice  of  a  cap  fired  close  to  its  ears.  The  pupils 
respond  to  light,  are  normal  in  size,  and  dilate  under  atro^Dia. 
Ophthalmoscopically  the  fundus  is  normal,  unless  there  be  a 
slight  paleness  of  the  optic  discs.  There  is  no  paralysis  of 
the  eye  muscles,  nor  of  any  of  the  muscels  of  the  face.  For 
the  first  few  days  after  its  birth,  the  child  showed  no  desire  to 
"take  the  breast,"  and  it  was  only  after  considerable  "training," 
that  it  learned  to  avail  itself  of  this  source  of  nourishment. 
Although  the  child  will  not  notice  a  strong  light,  when  flashed 
into  the  eye  a  second  or  a  third  time,  it  will  turn  its  eyes 
towards  the  light,  but  a.^  cjuickly  turn  them  away.  The  child 
seems  to  know  its  mother,  but  whether  it  h.is  learned  to  know 
her  through  the  sen.se  of  touch  or  of  hearing,  it  is  hard  to 
say — probably  through  the  former.  Although  it  will  not 
notice  even    loud    noises  close    to  its  ears,   when    its  mother  is 
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talking  to  it,  the  child  shows  a  certain  degree  of  satisfaction, 
as  though  the  sensations  it  preceived  were  pleasurable.  The 
child  has  never  made  any  effort  to  sit  up,  or  crawl,  or  speak. 
Mercurial  inunctions  and  pilocarpine  were  ordered. 

September  6,  1892. — The  above  treatment  has  been  per- 
severed in,  more  or  less  faithfully,  with  the  result  that  the  infant 
no  longer  carries  its  arms  flexed  at  its  side,  but  can  move  them 
about  with  considerable  freedom.  Light  seems  to  make  more 
impression  upon  the  eyes  than  when  treatment  was  begun.  In 
other  respects,  there  has  been  no  amelioration  in  the  condition 
of  the  child. 

November  15. — Condition  about  the  same. 

Both  the  history  of  the  case  snd  the  symptoms  point  to 
meningeal  haemorrhage  as  the  cause  of  the  trouble.  The  cause 
of  the  haemorrhage  it  is  difficult  to  make  out,  in  this  case,  a 
probable  conjecture;  it  seems  likely  that,  as  in  the  great  ma- 
jority of  these  cases,  in  was  "due  to  the  special  conditions  of 
parturition,"  for  the  birth  was,  in  every  way  normal  and  easy, 
and  for  forty-eight  hours  the  child  was  apparently  perfectly 
healthy,  and  "just  like  other  babies;"  furthermore,  during  this 
time  it  did  what  it  never  done  since,  noticed  a  light  when 
brought  into  the  room  at  night.  While  it  is  true  that,  in  a  ma- 
jority of  the  case  of  infantile  meningeal  haemorrhage,  "nothmg 
particular  is  noticed  in  the  condition  of  the  child  during  the 
first  few  days  or  weeks  of  life,"  this  very  7c/;//ir  makes  it  not  im- 
probable that  the  hsemorrhage,  in  a  certain  proportion  of  these 
cases,  is  the  result  of  injury  received  after  birth,  rather  than 
at  the  time  of  birth.  Perhaps,  in  dressing  or  in  handling  this 
child,  the  injury  was  done  to  the  head  that  resulted  in  the 
haemorrhage.  The  spasms,  and  the  epileptiform  foaming  at  the 
mouth,  appeared  as  symptoms  that  the  hiL-morrhage  was  in 
such  quantities  as  to  produce  compression  with  irritation,  or  per- 
haps destruction  of  the  brain  cortex  in  its  vicinity. 

The  localization  of  the  seat  of  the  haemorrhage  in  this  case 
is  more  difficult  than  is  generally  the  case  in  brain  lesions,  the 
majority  of  which  can  now  be  made  with  considerable  ac- 
curacy.    The   difficult}'  lies  in  the  extent  of  the    lesions.     The 
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lesion  affects,  as  far  as  we  may  see,  both  sides  alike,  and  to 
an  equal  degree.  The  symptoms  point  to  a  haemorrhage  from 
the  region  of  the  longitudinal  sinus,  which  involved  most  like- 
ly, by  compression,  large  areas  of  the  brain  cortex  on  either 
side.  Whether  or  not  the  median  surfaces  of  the  brain  are 
affected  is  uncertain. 

It  is  a  question  whether  the  child  is  blind,  or  whether  it  is 
unable  to  distinguish  between  the  objects  that  pass  before  the 
■  eyes;  whether  it  is  blind,  or  whether  it  is  utterly  unable  to  in- 
terpret the  sensations  produced  by  pictures  upon  the  retina; 
whether  the  higher  centers  for  sight  have  been  been  destroyed; 
whether,  if  the  higher  centres,  the  interpreting  areas,  have 
been  deprived  of  their  function,  there  will  occur  atrophy  of 
the  optic  nerve  as  a  result. 

At  present,  the  condition  of  affairs  seems  to  be  about  as 
follows:  The  pupils  respond  to  light,  showing  the  reflex  are 
for  light  is  intact;  the  optic  media  being  healthy  and  normal, 
pictures  form  upon  the  retina,  and  corresponding  nerve-waves 
start  along  the  optic  nerves  for  the  sight-sensorium,  this  being 
injured  to  a  great  degree  or  destroyed,  the  optic  nerve  sensa- 
tions are  not  interpreted  at  all. 

While  from  the  standpoint  of  usefulness  it  is  the  same  to 
the  child  whether  it  is  blind,  or  whether  it  is  deprived  of  the 
power  of  interpreting  the  significance  of  zi'Jiat  it  sees — (/.  e. 
of  the  retinal  impressions),  from  a  medical  view  the  two  con- 
ditions are  different,  and  it  will  be  interesting  to  know  if  a 
continuance  of  the  second  condition  will  ultimately,  as  a 
necessary  consequence,  result  in  the  first.  Perhaps  not.  The 
disturbance  to  the  sight-power  was  probably  the  result  of  com- 
pression of  the  brain  corte.x  in  the  region  of  the  occipital  con- 
volutions and  the  cuncus.  If  these  convolutions  have  been 
compressed  to  such  a  degree  that  atrophy  has  resulted,  or  if 
these  convolutions  have  been  destroyed,  actual  blindness  is 
the  condition  from  which  the  child  suffers.  If  the  destruction 
has  been  complete,  it  is  no  longer  a  question  of  light,  or  dark- 
ness, or  form,  or  color,  for  these  cannot  then  c-.vist  for  the 
child    ulic    is  left   in  the  condition  of  a  being  created    without 
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the  sense  of  sight — one  to  whom  perpetual  darkness  means  no 
more  than  perpetual  sunshine,  and  one  to  whom  these  terms 
must  remain  incomprehensible.  If,  on  the  other  hand,  these 
sights  areas  be  perfectly  healthy,  while  there  has  been  a  de- 
struction of  the  association  fibres,  which  connect  the  sight 
areas  with  the  other  parts  of  the  brain  (and  the  best  marked 
of  these  association  tracts  connect  the  occipital  lobes  with  the 
frontal  lobes,  sight  with  the  intellect),  the  while  the  optic  fibres 
bring  intact  the  sensations  of  color  or  of  form  to  the  occipital 
lobes,  there  is  no  interpretation  of  the  meaning  of  these  sensa- 
tions.    The  infant  suffers  from  idiot  blitidiiess. 

It  would,  again,  be  interesting  to  know,  in  this  latter  condi- 
tion, how  far  instinct  would  develop  reflexes  from  these  sight 
sensations;  how  far  these  sight  sensations  could  be  the  source 
of  pleasure  or  discomfort;  whether  there  would  result  a  certain 
amout  of  gratification  in  opening  the  eyes  to  the  light  of  day 
rather  than  to  darkness. 

There  is  still  another  question  just  here:  Are  these  cortical 
areas,  if  irritated,  the  source  of  hallucinations  purely  visual? 
Arc  there,  from  time  to  time,  sparks  or  flashes  of  light  of  var- 
ious colors  before  the  eyes,  such  as  at  times  result  from  irrita- 
tion of  the  occipital  convolutions? 

A  similar  series  of  problems  offer  themselves  for  solution  in 
regard  to  the  power  of  hearing.  Sound-\yaves  reach  the  ear- 
drums; these  vibrate,  and  the  vibrations  are  transmitted  to  the 
terminals  of  the  nerves  of  hearing,  whence  awaked  waves 
proceed  until  they  reach  the  impaired  or  destroyed  centers  for 
the  interpretation  of  these  waves,  and  again  the  child  ma}-  be 
physically  deaf,  or  may  suffer  from  idiot  deafness. 

As  regards  the  interpretation  of  stimulations  affecting  the 
nerves  of  smell  or  taste,  the  infant  is  too  small  to  make  ex- 
periments with  the  hope  of  success.  No  diminution  can  be 
shown  of  the  sensations  of  pain  or  touch.  The  irregular 
spasmodic  movements,  choreic,  which  present  themselves  in 
this  case  have  the  pecularity  that  they  do  not  cease  during 
sleep,    and  are  often  severe    enough  to  awaken  the  child;  they 
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differ  in  tliis  respect  from  the  large  majority  of  other  cases  of 
chorea. 

The  prognosis  in  this  case  is  bad.  It  is  not  improbable  that 
large  areas  of  the  brain  cortex  are  compressed  or  worse  in- 
jured. As  the  brain  substance,  once  destroyed,  is  never  re- 
generated, the  chances  are  that  the  mental  powers  of  this 
child  will  remain  weak  beyond  hope.  And  there  is  no  way  of 
accurately  forecasting  the  ultimate  condition  of  the  child.  It 
is  highly  probable  that  as  time  goes  on,  it  will  gradually  ac- 
quire more  or  less  control  of  its  arms  and  legs,  the  move- 
ment.s  os  which,  at  present  show  marked  incoordination.  A 
certain  proportion  of  these  cases,  however,  improve  beyond 
what  seems  to  be  a  reasonable  expectation  in  tiie  light  of  the 
nature  and  duration  of  the  symptoms. 

Mercurial  ointment  was  prescribed  with  the  hope  that  it  might 
hasten  the  absorption  of  the  remains  of  the  hitmorrhage — 
not  from  the  belief  that  the  case  was  syphilitic,  and  the  im- 
provement obtained  must,  in  all  likelihood,  be  attributed 
rather  to  time  than  to  the  7-/s  nwdicatrix  tnediciiue. 

A   Second  Case  of  Congenital   Chore.\ — Child   13  vkars 
OF  'age,    who    can    See  and  Hear,  but   who    has    never 

LEARNED  TO  SpEAK,  AND  AS  YET  HAS  NEVER  BEEN  ABLE 
TO  LEARN  TO  WrITE — A  SUPPLEMENT  CaSE  TO  THE  PRO- 
CEEDING ONE. — Diminution    of    the    Choreic   Movements, 

WITH     THE     USE  OF  GLASSES. 

The  following  case,  which  came  under  my  observation 
after  the  notes  upon  the  firsc  case  had  been  made,  serves  to 
bring  up  several  interesting  phases  of  the  results  of  infantile 
meningeal  haemorrhage,  which  phases  were,  in  the  above  case, 
from  the  nature  of  these  reports  of  cases,  necessarily  omitted. 

Annie  Page,  aged  13;  birth  projonged  and  difficult;  health)' 
brothers  and  sisters;  brought  for  treatment  because  siie  li.ul 
"never  learned  to  talk  like  other  children;"  is  small  for  her 
age;  head  is  very  small;  patient  badl)'  nourished;  arms  and 
legs  not  out  of  proportion  to  he  bodily  develo[)MiL'iit,  .iltiiou^h 
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both  are  poorly  developed;  right  grip  weaker  than  left;  no 
demonstrable  fault  of  larynx,  pharynx,  palate,  etc.,  under 
laryngoscope;  no  form  of  facial  paralysis;  there  are  spasmodic 
jerkings  of  the  muscles  about  the  corner  of  the  mouth,  more 
frequently  on  the  right  side;  these  spasms  occur  every  minute 
or  two,  and  cause  the  face  to  assume  a  silly  smile;  there  is  also 
a  spasmodic  winking  of  the  right  eye.  The  choreic  move- 
ments affect  both  arms,  producing,  especially,  a  spasmodic 
shrugging  of  the  shoulders;  these  movements  occur  more 
frequently  in  the  right  than  in  the  left  side,  and,  as  far  as  I  can 
judge,  these  choreic  arm  movements  are  all  produced  by  the 
shoulder-movements.  The  little  girl  did  not  learn  to  walk 
until  she  was  3  years  old.  As  she  could  move  her  arms  and 
legs  with  considerable  freedom,  an(5  as  she  could  not  sit  up, 
the  weakness  must  have  been  in  the  muscles  of  her  back,  from 
which  weakness  she  has  not  as  yet  entirely  recovered.  The 
patient  has  had  both  varioloid  and  measles,  and  the  eruptions 
of  both  diseases  were  confined  entirely  to  the  right  side.  She 
was  vaccinated  at  the  same  time  in  both  arms;  in  the  left  arm, 
the  virus  "failed  to  take." 

The  interesting  features  of  the  case  are  that  the  child  has 
never  learned  to  talk,  and  cannot  be  taught  to  write-^"be- 
caue  she  cannot  remember  her  letters,"  say  her  mother.  The 
child  hears  fairly  well,  and  understands  what  is  said  to  her. 
Told  to  repeat  the  alphabet  after  me,  her  vocal  apparatus 
emitted  the  following  sounds: 

a  was  a,  j  was  ae,  s  was  ae, 

b  was  b,  k  was  ae,  t  was  e, 

c  was  e,  1  was  a*  u  was  e, 

d  was  e,  m  was  ae,  v  was  e, 

e  was  e,  n  was  ae,  w  was  r  (German  a), 

f  was  a,  o  was  o,  x  was  ae, 

g  was  e,  p  was  e,  y  was  i, 

h  was  a,  q  was  e,  z  was  ae. 

i  was  i,  r  was  r,  (German  a) 

If  asked  her  name,  Annie   Page,  she   will  repl\-  "a  a."     For 
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yes  she  says  "ae;"  for  no,  she  says  "or."  There  is, however, 
no  rolling  sound  to  the  r,  but  the  "or"  is  the  German  a. 
If  we  examine  a  moment  the  child's  power  to  pronounce 
sounds,  we  shall  see  it  is  very  limited.  Its  alphabet  consists 
of  a,  b,  e,  i  and  o,  and  the  German  Ti;  all  purely  vowel  sounds, 
except  b,  which  the  child  can  say  distinctly.  The  child  en- 
deavors to  answer  any  question  asked  her,  but  her  words  are 
combinations  of  the  above  vowel  sounds.  If  asked  to  repeat 
any  word  of  more  than  one  syllable;  she  says  always  "iie." 
The  patient  knows  a  number  of  the  letters  by  sight,  but  can 
be  taught  to  make  only  two  of  them,  a  and  b,  and  these  two 
letters  but  imperfectly.  The  endeavor  to  make  any  other  let- 
ter results  in  the  formation  of  an  o.  The  child's  sight  is  im- 
perfect, owing  to  the  existence  of  a  high  degree  of  hyperopic 
astigmatism;  for  several  years  at  varying  intervals,  the  child  has 
been  subject  to  visual  hallucinations;  has  seemed  to  see  ob- 
jects before  her  which  no  one  else  in  the  room  could  see;  she 
would  run  to  me,  bury  her  face  in  my  lap,  and  then  from  time 
to  time,  would  look  out,  and  would  again  hide  her  face  as 
though  she  still  saw  something."  The  child  has  been  less 
subject  to  these  hallucinations  for  the  past  year  or  two  than 
formerly. 

This  is  again  a  case  of  infantile  meningeal  haemorrhage,  and 
the  parts  of  the  brain  which,  it  would  seem,  were  the  seat  of 
the  greatest  permanent  injury,  are  Broca's  centre,  the  poster- 
ior part  of  the  third  frontal  convolution,  and  what  is  supposed 
to  be  the  centre  for  movements  necessary  for  writing,  the 
posterior  part  of  the  second  frontal  convolution,  and  the  im- 
mediately adjacent  areas,  and  these  areas  of  the  left  side — 
perhaps  both  sides,  but  greater  on  the  left.  Although  this 
seems,  at  first  blush,  to  be  a  satisfactory  solution  of  the  ques- 
tion of  locali/,ati(jn,  the  problems  of  the  case  are  not  settled 
so  easil}'.  The  child  rccogni/.es  objects  seen,  knows  their  use, 
understands  spoken  language,  can  carry  in  her  mind  com- 
mands given  her  and  will  obey  them;  nor  can  it  be  proved,  so 
far  as  I  can  judge,  tli.it  the  sensations  of  touch,  of  feeling,  or 
of  smell,    arc    misinterpreted    by  her.      All   this  goes  to    sliow 
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that  the  regions  of  the  brain  where  preceptions  of  sight,  of 
touch,  of  smell,  of  hearing,  ar  stored  away  and  correlated,  re- 
sulting in  ideas,  have  retained  their  functions.  No  apraxia 
can  be  proven.  The  patient  has,  however,  true  motor  aphasia, 
almost  complete.  Say  to  her,  "Do  you  know  what  a  chair  is?" 
She  will  reply,  "ae,"  while  the  expression  of  her  face  shows 
that  she  understands  you.  Point  to  a  table  and  say,  "Is 
that  a  chair?"  Her  reply  is  "or."  Point  to  the  chair,  she  says, 
"ae."  Say  to  her,  "Say  chair,"  and  her  reply  is  "ae,"  while 
the  expression  of  her  face  shows  that  she  is  disappointed  at 
her  failure,  which  she  recognizes,  to  repeat  the  word  you  have 
spoken.  This  seems  to  show  that  the  part  of  the  brain 
(Broca's  centre),  where  normally  is  stored  away — not  the 
memory  of  the  spoken  word,  chair,  but  the  memory  of  the 
combination  of  motions  necessary  to  the  sound  production  of 
the  word  chair^is  not  functioning  The  auditory  centre  for 
spoken  words  is  intact,  and  impulses  start  from  this  to  the 
centre  for  originating  spoken  words.  These  impulses  reach  a 
diseased,  perhaps,  in  a  great  measure,  atrophied  area,  and  re- 
sult in  the  production  of  the  sound  "a"  which,  as  soon  as 
spoken,  is  recognized  by  the  child's  auditory  centre  for  spoken 
words  as  incorrect,  and  results  in  the  facial  expression  denoting 
dissatisfaction.  There  seems  to  remain  of  Broca's  centre  a 
part  capable  of  performing,  to  a  certain  small  degree,  its  func- 
tions, for  the  child  can  repeat,  afler  you,  a,  b,  e,  o,  i ;  but,  al- 
though she  can  do  this,  she  cannot  make  intelligible  use  of 
these  sounds  in  words  containing  them,  and  most  of  her  en- 
deavors to  repeat  words  after  you,  no  matter  what  the  words 
is,  result  in  "ae." 

So,  too,  there  seems  to  be  destroyed,  in  a  great  measure, 
the  posterior  part  of  the  second  frontal  convolution,  the  cen- 
tres where  should  be  stored  away  the  "memory,"  of  the  com- 
bination of  motions  necessary  for  the  making  of  letters  and 
words,  the  writing  centre.  The  child  recognizes  more  letters 
than  she  can  make;  but,  as  the  child  is  unable  to  pronounce 
letters,  it  cannot  be  said  how  many  letters  she  has  learned  to 
know    by    sight.     After   years  of  trial,  she  has    succeeded    in 
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learning  to  make  a  and  b;  the  a  is  a  capital  letter,  and  she  will 
leave  out  the  mark  that  crosses  the  angle;  and  she  often 
makes  the  b,  which  is  also  a  capital,  backwards;  showing,  it 
would  seem,  that  the  above-mentioned  centres  are  badly 
damaged.  Tell  her  to  make  c  or  d  or  e  or  f,  or  any  of  the  let- 
ters of  the  alphabet,  she  will  take  the  pencil  in  her  hand;  seems 
to  understand  what  you  want  her  to  do;  her  fingers  will  move 
the  pencil  over  the  paper,  and  the  result  will  be  approximately 
an  o;  and  after  it  is  formed,  and  she  sees  it,  often  an  expres- 
sion comes  on  her  face  which  seems  plainly  to  say,  "That  is 
not  right."  The  eyes  recognize  that  the  hand  has  failed  to 
respond  to  the  impulses  sent  to  the  writing  centre  from  the 
sight-memory  areas. 

Thus,  without  going  more  into  details  just  here,  it  would 
seem  that  although  there  is  no  paralysis  of  the  muscles  neces- 
sary for  writing  or  speech,  the  brain  centres,  where  normally 
are  stored  away  the  muscle  memories  of  combinations  neces- 
sary for  writing  and  speech,  are  greatly  injured.  Nor  does  it 
seem  likely  that  child  will  ever  acquire  the  power  of  speech  or 
writing,  the  damage  to  the  centres  being  permanent. 

There  are  one  or  two  other  points  of  interest  in  connection 
with  the  case.  After  the  child's  eyes  had  been  fitted  with 
glasses,  and  she  had  worn  them  a  short  while,  the  frequency 
of  the  choreic  movements  about  the  right  eye,  the  mouth,  and 
shoulders,  diminished  markedly.  They  have  not,  however, 
ceased  entirely.  This  fact  seems  to  show  that  in  cases  of  con- 
genital chorea,  and  it  is  fair  to  suppose  that  the  same  thing 
applies  in  cases  ot  acquired  chorea,  the  undue  stimulalation 
of  the  brain  centers  for  eye  muscles,  which  results  neces- 
sarily when  there  is  eye-strain  due  either  to  defects  of  refraction 
or  lack  of  equilibrium  of  the  external  muscles  of  the  eye,  may 
reflexly  increase  the  excitement  in  the  areas  whence  the  choreic 
movements  have  their  origin,  and  hence  augment  the  frequency 
of  these  choreic  movements;  and,  in  like  manner,  may,  in 
cases  of  epilepsy,  increase  the  number  of  attacks. 

In  an  uncertain  proportion  of  cases  of  epilepsy,  chorea,  and 
some  f)thcr  troubles,    which  the  nature  of  this  article    does  not 
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allow  us  to  look  into,  the  prime  causes  of  the  chorea  or 
epilepsy  may,  of  themselves,  be  sufficient  to  precipitate  their 
peculiar  convulsive  movements  only  under  certain  conditions, 
and  then  with  little  frequency;  reflexly,  however,  upon  un- 
due excitement  in  the  ares  regulating  the  movements  of  the 
eye-muscles,  there  may  result  sufficient  excitement  to  precipi- 
tate the  attacks  with  increased  frequency.  Thus  it  has  hap- 
pened that  cases  of  epilepsy,  chorea,  etc.,  have  been  reported 
as  cured  by  relief  ot  eye-strain  due  either  to  refractive  condi- 
tions or  to  want  of  muscular  equilibrium,  whereas  alleviation 
has  been  given  only  as  regards  the  number  of  the  attacks, 
which  alleviation  has  been  far  more  marked  in  some  cases  than 
others. 

The  further  lesson  from  this  observation  is  that  in  all  cases 
of  chorea  or  epilepsy  the  condition  of  the  eyes  should  be 
carefully  looked  into,  and  any  departure  from  the  normal 
should  be  carefully  corrected;  and  while  I  doubt  the  possibili- 
ty of  obtaining  many  permanent  cures,  in  these  diseases,  by 
the  correction  of  refractive  errors,  or  the  methods  of  partial 
tenotomies,  great  relief  may  be  afforded  to  patients  who  may 
seek  relief  in  vain  from  other  sources.  (So  far  from  wishing 
to  cast  a  slur  upon  the  methods  used  for  the  restoration  of 
the  equilibrium  of  the  eye-muscles  by  partial  tenotomies,  and 
the  results  obtained  by  them,  in  my  opinion  the  introduction 
of  the  terms  exophoria,  esophoria,  hyperphoria,  etc.,  marks 
a  period  in  the  advance  of  our  knowledge  of  the  eyes,  the 
greatest  since  the  days  of  von  Gra;fe).  Further  remarks  upon 
this  subject  will  be  omitted  for  the  present. 

The  prognosis  in  this  case  is  bad,  while  continuous  en- 
deavors will  be  made  to  cause  the  patient  to  utilize  the  sounds 
over  which  she  has  control,  in  the  pronunciation  of  the  simple 
words  in  which  they  occur,  there  seems  little  hope  that  she 
will  ever  learn  to  talk  or  to  write. —  Virginia  Medical  MontJily. 
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MITTENT     FEVER.' 


CLINICAL  HISTORY  BY  DAVIH   WEBSTER,   M.I).,  NENY  YORK. 

MICROSCOPICAL     EXAMINATION     BY     H.     DAVISON    SCHWAKZSCII ILD, 
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Clinical    Mistokv. 

Mr.  Edward  S.  R.,  a  Hterary  gentleman  uliosc  home  is  in 
Hra/.il,  came  under  my  observation  on  May  30.  1890.  He  was 
a  native  of  the  United  States,  but  had  hvcd  in  Para  for  twelve 
years.  He  was  depressed  physically,  by  so  long  a  residence 
in  that  warm,  moist,  enervating  climate,  and  in  October,  1889, 
he  was  attacked  with  remittent  fever.  The  fever  continued 
for  some  time  antl  when  he  thought  he  was  about  well,  he  had 
a  severe  relapse.      IJuring  this  relapse  he  found  he  had  to  hold 

'Read  Ijcforc  the  New  N'oik  Academy  of   Mciiicinc,  Opiilhalmic  Section,  March 
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his  book  further  off  when  reading.  One  day  a  black  speck 
appeared  before  his  right  eye.  He  tried  to  brush  it  away  with 
his  hand,  and  he  opened  and  shut  his  eye  repeatedly,  in  water, 
but  he  failed  to  get  rid  of  the  black  speck.  Within  a  week  a 
film  had  crept  over  one-half  the  visual  field,  and  it  gradually 
extended  until  the  whole  eye  was  obscured.  He  went  to  a 
local  physician  and  had  his  eye  examined  with  the  ophthalmo- 
scope. The  physician  said  "Oh!  it  is  nothing,"  and  gave  him 
a  hypodermic  injection  of  pilocarpine.  He  told  him  to  'call 
the  next  day.  He  did  so,  but  the  doctor  failed  to  keep  the  ap- 
pointment. His  fever  was  finally  cured,  however,  by  the  use 
of  quinine,  but  the  vision  was  not  restored. 

Right  eye  sees  objects  but  cannot  count  fingers. 

Left  eye,  vision  ^7xx;  ^"/xv  with  — 0.75  D.  c.  axis  180°. 

The  ophthalmoscope  showed  nearly  total  detachment  of  the 
retina  of  the  right  eye.  There  was  no  lesion  of  the  media  or 
fundus  of  the  left  eye. 

I  gave  the  gentleman  some  advice  as  to  his  habits  and  pre- 
scribed spectacles  as  follows: 

Right  eye  opaque  glass. 

Left  eye,  +1.50  D.  s.  3  +0-75  D.  c.  axis  90°. 

He  returned  to  his  home  in  Brazil.  I  did  not  see  him  again 
until  Dec.  7,  1892,  when  he  returned  with  a  ripe  cataract  in  his 
right  eye,  and  no  perception  of  light. 

The  vision  of  the  left  eye  was  -'"/xx  with  0.25  D.  c.  axis 
180°. 

Ophthalmoscopic  examination  showed  a  small  area  of  dotted 
and  stringy  looking  opacit)'  of  the  posterior  capsule  of  the 
left  lens. 

The  patient  stated  that  he  had  retained  perception  of  light 
in  his  right  eye  until  about  a  year  ago;  that  is,  until  Decem- 
ber, 1 891.  The  cataract  showed  itself  at  about  the  same  time. 
For  the  last  month  or  six  weeks  he  has  experienced  symptoms 
which  caused  him  to  be  again  anxious  about  his  good  eye. 
The  blind  eye  has  spells  of  feeling  full  or  surcharged.  It  has 
a  congested  or  suffused  sensation,  and  at  such  times  there  is 
blurring  of  the  fellow  eye.     The  right  eye  is  slightly,  if  at  all, 
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injected,  and  there  is  no  tenderness  on  pressure  over  tlie  cili- 
ary region.     There  is  sHght  dilatation  of  the  right  pupil. 

December  14,  1892.  L.  V.  *7xxx+.  '"/xx  with  — 0.50  D.  c. 
axis   180*^. 

It  seemed  probable  that  the  opacity  of  the  posterior  capsule 
of  the  left  lens  was  due  to  a  low  grade  of  inflammation  of  the 
uveal  tract,  and  it  was  feared  that  sympathetic  inflammation 
had  developed. 

The  attacks  of  blurring  of  vision  of  the  left  eye  seemed  to 
look  in  that  direction.  I  therefore  advised  the  patient  to  have 
the  useless  blind  eye  taken  out.  To  this  he  consented  and  I 
enucleated  the  globe  on  December  19,  1892,  assisted  by  Dr. 
S.  M.  Payne  and  Mary  E.  Hennessy. 

The  eyeball  was  handed  to  Dr.  Schwarzschild  for  macro- 
scopic and  microscopic  examination. 

July  10,  1S93.  Mr.  R's  eye  has  been  steadily  improving. 
The  attacks  of  blurring  no  longer  occur.  He  has  returned  to 
Brazil  with  an  artificial  eye  replacing  the  removed  one.  I  have 
since  heard  from  him  and  he  ceases  to  complain  of  his  re- 
maining organ  of  sight. 

Microscopical  Examination. 

The  eye,  delivered  to  me  shortly  after  enucleation,  was  of 
large  size,  measuring  25  mm.  in  its  antero-posterior  and  24 
1-2  mm.  in  its  equatorial  diameters;  slight  hypotonia;  at  the 
[)upillary  apperture  was  observed  a  well  marked  cataract  appar- 
ently mature. 

I  placed  the  specimen  in  a  fixing  fluid  where  it  remained 
five  weeks;  at  the  expiration  of  this  period  it  was  removed  and 
divided,  vertical!)'  in  half. 

Macroscopically;  an  exudation  occupying  the  cavity  of  the 
globe  consi.sting  of  super-imposed  lamelhe  of  light  flaky  fibres 
of  a  yellowish  color,  totally  devoid  of  tenacity.    (See  Fig.), 

The  retina  is  thickened  and  triangularly  detached,  the  apex 
being  the  optic  papilla  and  the  base  the  ora  serrata;  it  encloses 
and  bounds  the  exudation  internally.     The  lelt  portion  of  the 
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drawing,  in  reality  the  superior,  contains  a  smaller  triangle 
caused  by  a  partial  loss  of  the  mass.  At  the  commencement 
of  the  ora  serrata,  inferiorly,  there  is  seen  a  solution  of  conti- 
nuity of  the  retina  which  is  folded  upon  itself  externally. 

The  lens  is  cataractous,  the  nucleus  being  more  opaque  than 
the  cortex.     The  papilla  is  not  perceptibly  changed. 

The  cornea  and  sclera  are  neither  thickened  nor  thinned. 

The  anterior  chamber  is  of  normal  depth,  and  is  partly  filled 
by  a  light  flocculent  mass,  less  firmly  embedded  than  that  of 
the  vitreous  chamber;  the  pupillary  aperture  is  round,  clear  and 
devoid  of  synechiae.  The  posterior  chamber  is  present  and 
also  occupied  by  exudation. 


Magnified  Two  Diameters. 


Pathological  anatomy  as  observed  by  microscopical  exami- 
nation.— The  exudative  mass  before  mentioned  is  fibro- 
albuminous  in  character,  containing  in  part  normal  and 
degenerated  red  blood  corpuscles,  principally  the  latter  and  ex- 
ceedingly few  leucocytes,  in  fact  the  number  is  so  limited  as  to 
be  devoid  of  significance.  It  is  a  uveal  product  caused  by  the 
alteration  in  the  choroidal  vessels;  the  retinal  detachment  and 
the  laceration,  ruptura  retina;,  are  caused  by  the  pressure  of 
the  fluid.  The  retina  is  greatly  altered,  being  nowhere  nor- 
mal; the  various  layers  are  distorted  and  changed.  The  fibre 
layer  is  considerably  swollen    throughout;  the  ganglion    cells 
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though  not  as  numerous  as  usual  are,  where  present,,  increased 
in  size.  Those  of  the  coarsely  and  finely  granular  layers  are 
augmented  in  number.  The  supporting  structure  has  become 
hyperplastic  and  the  rods  and  cones  are  deformed  through 
pressure.  The  separation  of  the  various  component  structures 
is  caused  by  a  sero-fibrinous  effusion  which  is  found  principally 
in  the  inter-granular  layer;  the  appearance  of  this  sacculation 
of  the  fluid,  which  is  divided  into  sections  by  the  fibres  of 
Miiller  laterally,  and  the  retinal  elements  internally  and  exter- 
nally has  given  rise  to  the  designation  of  cystic  degeneration 
which  is  incorrect,  as  they  do  not  possess  a  true  cyst  wall.  The 
displacement  is  not  uniform;  in  some  places  it  is  absent,  in 
others  more  marked.  The  walls  of  the  blood-vessels  are  atro- 
phic and  in  portions  they  are  perforated.  Numerous  small 
haemorrhages  exist  in  the  fibre  and  inter-granular  layers.  At 
the  point  of  rupture  the  retina  is  macerated,  folded  upon  itself 
and  increased  to  about  lO  times  its  normal  thickness,  consist- 
ing here  of  a  hypertrophic  supporting  tissue  network,  and  the 
layers  which  are  in  a  hopeless  melee,  are  infiltrated  by  the 
sero-fibrinous  effusion.  The  membrane  is  covered  by  the  cho- 
roidal exudate  and  superficial!)'  permeated  by  it.  The  tissue 
change  is  that  of  an  exudative  retinitis  in  the  stage  of  hyper- 
trophy. 

The  choroid  [iresents  an  abnormal  appearance.  The  alter- 
ation in  the  walls  of  the  vessels  is  marked.  The  chorio-cap- 
illaris  is  almost  entirely  obliterated;  the  medium-sized  vessels 
of  Sattler's  layer  are  likewise  diminished  in  number,  the  larger 
ones,  Ilaller's,  predominate.  At  the  optic  nerve  entrance 
where  the  membrane  is  most  normal,  the  walls  of  some  of  the 
vessels  are  thickened,  orhcrs  thinned.  As  we  travel  further 
they  increase  greatly  in  size,  the  veins  disproportionally  so 
with  atrophy  of  their  paricties,  the  rarefaction  is  in  parts  so 
extreme  that  an  inter-vascular  communication  exists  which 
predisposes  to  exudation,  and  in  consequence  the  stroiua  is 
studded  by  small  h.x-morrhages.  In  places  tiie  entire  width  of 
the  choroid  is  occupid  by  a  dilated  artery  or  vein;  in  other 
portions  all  that  is  seen    is  a  strand    of  connective    tissue  n'ith 
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its  pigmented  branches  and  non-pigmented  cells.  The  retinal 
epithelium  which  varies  in  thickness  is  detached  in  parts;  in 
some  places  only  partly  by  serous  exudation,  in  others  com- 
pletely separated  and  is  seen  in  the  sclera  and  in  the  mass 
which  has  replaced  the  vitreous;  in  both  sites  having  under- 
gone spontaneous  proliferation.  The  lamina  vitrea  remains  in 
situ  even  when  the  cells  are  detached;  again  in  certain  areas 
that  also  is  absent  leaving  the  choroid  completely  denuded.  It 
is  not  adherent  at  all  points  to  the  sclera,  being  separated  by 
exudation.  The  lesion  is  exudative,  non-purulent,  atrophic 
chorioiditis. 

The  optic  nerve  shows  an  increase  in  the  number  of  nuclei 
in  the  connective  tissue  septa,  demonstrating  the  presence  of 
a  moderate  degree  of  interstitial  neuritis.  There  are  no  effu- 
sions into  the  intervaginal  space  and  no  emboli  in  the  arteria 
nor  vena  centralis  retinae. 

The  sclera,  with  the  exception  of  localized  fibro-albuminous 
infiltrations,  is  normal. 

The  crystalline  is  the  seat  of  a  capsulo-lenticular  degenera- 
tion (cataracta  complicata).  The  lens  fibres  are  disintegraded 
and  separated;  the  cortex  is  most  affected,  the  nucleus  being 
always  the  most  resistant  part.  The  interspaces  are  filled  with 
a  granular  mass,  coagulated  fluid,  in  places  this  is  formed  into 
spheroidal  bodies,  the  spheres  of  Morgagni.  Immediately  be- 
neath the  capsule  are  seen  several  small  vacuoles,  liquor  Mor- 
gagni. The  anterior  capsule  is  intact;  in  the  posterior  one 
there  is  an  alteration  in  the  shape  of  the  epithelium'.  The 
zonula  of  Zinn  is  permeated  by  uveal  exudation. 

The  ciliary  processes  are  slightly  atrophied;  they  are  in  part 
deduded  of  the  retinal  pigment  and  cylindrical  epithelial  cells, 
the  former  having  undergone  proliferation.  The  process,  in- 
feriorily,  nearest  the  lens  is  elongated,  due  to   the  shrinking  of 

^Ihe  posterior  capsular  epithelium,  it  is  universally  conceded,  does  not  exist  nor- 
mally. In  this  case,  however,  I  observed  a  double  row  of  cells;  a  few  were  altered 
in  shape,  but  the  appearance  of  the  remaining  many  convinced  me  that  they  were 
epithelial  in  character.  Their  contour  was  precisely  the  same  as  those  lining  the 
anterior  capsule,  with  which  they  were  directly  continuous. 
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the  exudate.  The  connective  tissue  stroma  is  increased  in 
density  and  is  infiltrated  by  exudation,  the  blood-vessels  are 
partly  obliterated  and  the  walls  of  those  that  remain  are  thick- 
ened. The  pathology  shows  the  alteration  to  be  analogous  to 
that  of  the  choroid,  differing  only  in  degree.  There  is  a  scle- 
rosis of  the  walls  of  the  iridal  vessels,  and  a  slight  effusion  is 
visible  at  the  ciliary  origin  of  the  iris. 

The  lumen  of  Schlem.m's  canal,  inferiorily,  is  partly  occlud- 
ed by  true    connective    tissue;  an    exudation    metamorphosis. 

The  cornea  is  normal.     The    posterior    epithelium — 

endothelium — which  forms  the  anterior  cellular  covering  of  the 
iris  is  absent  at  the  sinus  of  the  anterior  chamber.  I  do  not. 
refer  to  the  ciliary  crypts.  This  deficiency  commencing  at 
the  site  of  the  canal  of  Schlemm  and  extending  about  2  mm. 
along  the  surface  of  the  membrane. 

The  posterior  chamber  contains  an  exudation  similar  to  that 
occupying  the  cavity  of  the  globe.  That  of  the  anterior  one 
is  decidedly  more  albuminous  in  character  and  does  not  contain 
any  normal  and  but  few  degenerated  blood  cells.  It  is  de- 
rived from  three  sources:  (i)  the  canal  of  Schlemm;  (2)  the 
iris  at  its  ciliary  origin;  (3)  the  corpus  ciliare  passing  through 
the  spaces  of  Fontana  in  the  ligamentum   pectinatum. 

A  small  non -plastic  exudation  is  not  perceptible  in  the  recent 
state  and  coagulates  only  through  the  chemical  action  of  re- 
agents. 

The  pathological  conditions  mentioned  and  described  dem- 
onstrate that  the  choroid  and  the  retina  arc  the  membranes 
most  affected;  the  ciliary  and  incipient  iris  changes  observed 
are  secondary  to  the  chorioiditis,  the  cataracta  complicata  is 
dependent  upon  deficient  nutrition. 

The  exciting  cause  of  the  inflammatiun  described  is  stated 
b\-  Dr.  Webster  in  the  clinical  histor}-  to  be  remittent  fever. 
In  this  condition  there  are  no  emboli  to  create  suppuration, 
there  is,  however,  a  h;emic  change,  and  the  vascular  walls  not 
being  sufficiently  nourished  undergo  retrogression. 

The  ch(3roid  was  the  first  to  become  diseased,  then  the  retina, 
which,  although  possessing  a    vascular  system  of  its    own,  dc- 
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pends  upon  the  chorio  capillaris  for  its  nourishment;  the  reti- 
nal vessels  being  situated  in  the  inner  layers  only. 

Interstitial  optic  neuritis  is  caused  by  acute  febrile  disease 
(Fuchs).  The  diagnosis  of  the  lesion  is  therefore  metastatic, 
exudative  chorio-retinitis  with  complications  following  remit- 
tent fever. 

The  sympathetic  inflammation  in  the  other  eye  was  caused 
by  the  traction  of  the  exudate  upon  the  ciliary  processes. 

This  sequela  being  the  cause  of  the  enucleation  of  the  dis- 
eased eye,  a  few  words  regarding  the  lesion  are  in  order.  The 
theories  of  Tavignat,  who  considered  sympathetic  ophthalmia 
a  neuralgia;  of  H.  Miiller  and  others  who  regarded  it  as  a  re- 
flex neurosis,  are  well  known.  The  more  recent  experiments 
of  Deutschmann,  who  introduced  cultures  of  the  staphylococ- 
cus into  the  vaginal  sheath,  and  thereby  not  only  caused  an  op- 
tic neuritis  on  the  other  side,  but  also  a  general  infection  of 
the  animals  operated  upon,  are  accepted  by  some  as  conclu- 
sive. When  we  consider,  however,  that  in  many  cases  of  irido- 
cyclitis optic  neuritis  is  not  present,  and  that  the  lesion  of  the 
sympathizing  eye  invariably  involves  the  ciliary  region,  it  can 
hardly  be  considered  probable  that  the  optic  nerve  sheath 
should  be  the  medium  of  transmission.  The  absence  of  a 
small  cell  infiltration  in  any  part  of  the  eye  examined  at  once 
negatives  the  bacterial  theory. 

The  case  is  unique  for  several  reasons.  The  irido-cyclitis  in 
the  exciting  eye  though  of  mild  character  and  non-traumatic 
origin,  was  still  empowered  to  create  sympathetic  trouble  in 
its  fellow  organ.  The  theory  of  Mauthner,  viz.:  that  when 
sympathetic  inflammation  has  once  developed,  the  removing 
of  the  exciting  eye  is  of  no  avail,  is  refuted  in  this  case;  the 
sympathizing  one  advancing  to  recovery. 

In  default  of  proof  to  the  contrary,  I  concur  in  the  opinion 
of  the  other  writers,  that  sympathetic  ophthalmia  is  a  neurosis 
of  reflex  origin. 


FURTHER    HISTORY    OF   A  CASE  OF  MALIGNANT 
FIBROID  OF  THE  ORBIT. 


BV    JOHN    DUNN,    M.D.,    RICHMOND,    VA. 


In  the  American  Journal  of  Ophthalmology  for  December 
1890,  I  reported  a  case  of  Malignant  Fibroid  of  the  Orbit;  in- 
teresting because  of  the  age  of  the  patient,  a  negro,  19;  because 
of  its  rapid  growth,  and  because  its  chief  structural  elements 
consisted  of  fibrous  tissue — although  the  eyeball  was  not  at- 
tached, it  was  enucleated  that  the  tumor  might,  if  possible, 
be  removed  in  its  entirety.  The  negro  disappeared  from  the 
clinic  before  the  wound,  left  from  the  operation,  healed.  On 
December  26th  1891,  I  was  on  one  of  the  river  steamers  and 
saw  among  the  hands  this  negro.  The  surface  of  the  wound 
had  healed  and  although  there  had  been  much  retraction  in 
healing,  owing  to  the  fact  that  a  part  of  the  lower  lid  had  been 
removed  with  the  tumor,  the  orbit  appears  to  be  in  a  fairly 
good  condition,  and  there  was  nothing  that  suggested  an  early 
return  of  the  growth.  On  January  21st  1892  the  negro  ap- 
peared at  the  clinic  with  a  growth  which,  when  removed  was 
about  the  size  of  a  lemon,  protruding  from  the  (^rbit.  He  h.id, 
the  latter  part  of  December,  shipped  before  the  mast  on  one 
of  the  small  coast  schooners.  Early  in  January  the  turner  had 
reappeared;  the  weather  had  been  cold  and  stormy,  and  they 
had  iiad  no  fire  on  the  schooner.  The  growth  had  made  rapid 
strides.  The  surface  of  the  growth  was  not  ulcerated  as  it  had 
been  before;  but, although  red  on  the  surface,  was  encapsulated. 
It  filled  the  whole  orbit  so  as  to  be  immovable  in  it.  It 
sprung  from  the  whole  length  of  the  lower  lid  involving  the  inner 
canthus.  The  upper  lid  was  not  involved.  The  growth  pro- 
truded   from    between   the  lids,    which  were  greatly  stretched, 
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the  skin  over  them  being  tense.  Under  chloroform  the  tumor 
was  removed,  the  fact  that  it  was  for  the  most  part  covered 
with  a  firm  capsule  rendered  its  removal  much  easier  than 
it  might  otherwise  have  been.  Strong  fibrous  bands  connected 
the  capsule  with  the  periosteum  of  the  orbit  above  and  below, 
especially  just  within  the  orbital  border.  By  removing  part  of 
the  upper  lid  and  the  whole  of  the  lower  lid,  and  with  the 
aid  of  hooks  and  a  pair  of  scissors  the  tumor  was  cleared  every- 
where except  posteriorly  where  its  adhesions  were  firm  and 
strong  so  as  to  serve  as  a  pedicle  to  the  tumor,  the  pedicle  as 
for  as  I  could  tell  extending  back  into  the  sphenoid  fossa. 
The  pedicle  was  cut  as  far  back  as  possible  and  everything 
suggesting  a  remnant  of  the  growth  was  removed  from  the  orbit. 
The  periosteum  was  stripped  in  a  great  measure  from  the  or- 
bital plate  of  the  frontal  bone  and  also  in  part  from  the  orbital 
plates  of  the  superior  maxillary  and,  perhaps,  also  of  the 
sphenoid.  The  negro  returned  to  have  the  wound  dressed, 
three  or  lour  times  and  then  disappeared.  While  enucleating  the 
tumor,  in  an  endeavor  to  get  my  finger  around  one  of  the 
bands  which  bound  it  to  the  orbital  wall,  my  finger  went 
through  the  sac  of  the  tumor  into  what  proved  to  be  a  cyst 
whose  contents  were  a  pulpy  tissue  filled  with  a  thick  juice. 
The  growth  had  become  a  fibro-cystic  sarcoma.  The  tumor 
was  sent  to  Dr.  Wm.  M.  Gray  of  the  Army  Medical  Museum  at 
Washington.  His  report  at  the  nature  of  the  growth  was  as 
follows: 

"Small  (Did  Large  Round  Cell,  Giant  Cell  Sarcoma. — This 
growth  is  composed  of  round  cells  of  various  sizes;  the  larger 
cells  have  a  very  close  resemblance  to  epithelial  cells;  in 
number  the  smaller  cells  predominate.  Scattered  through  the 
cell  mass  are  numerous  typical  giant  cells,  also  some  large 
round  or  irregular  shaped  cells,  with  multiple  nuclei,  which 
have  not  the  characteristic  appearance  of  giant  cells,  being 
almost  entirely  lacking  in  cell  protoplasm.  There  is  very  little 
intercellular  tissue  in  the  growth,  no  distinctly  formed  fibrous 
intercellular  tissue;  the  cells  seem  to  be  connected  by  a 
finely  granular  material. 
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The  growth  is  quite  vascular,  some  of  the  blood  vessels  have 
distinct  fibrous  walls,  others  are  mere  channels  between  the 
cells." 

On  July  25th,  1892,  the  negro  reappeared  at  the  clinic,  com- 
plaining of  his  inability  to  sleep  on  account  of  "pain  in  his 
right  eye."  The  tumor  had  again  grown  and  was  beginning 
to  bulge  forward  the  skin  of  the  upper  lid,  which  now  served 
as  a  covering  for  the  orbit;  for  the  upper  lid  had  now  grown 
to  the  lower  margin  of  the  orbit,  the  lower  lid  having  been  re- 
moved at  the  time  of  the  last  operation.  Under  chloroform, 
an  incision  was  made  from  above  the  upper  eyelid  near  the 
middle  line  of  the  face  down  to  the  inner  lower  margin  of  the 
orbit,  across  the  orbit  and  then  up  across  the  temple  for  about 
three-  fourths  of  an  inch.  The  skin  was  then  laid  back  as  far  as  the 
supra-orbital  ridge.  An  endeavor  was  then  made  to  remove 
the  growth  from  the  orbit.  When,  after  considerable  difficulty 
and  excessive  bleeding,  the  orbit  had  been  cleaned  of  all  tis- 
sue as  far  as  deemed  advisable,  it  was  seen  that  the  grave  at- 
tempt to  eradicate  the  growth  in  its  entirety  had  failed,  for  as 
far  as  could  be  made  out,  it  has  passed  down  behind  the  su- 
perior maxillary  bone;  it  had  passed  through  the  sphenoid 
fissure;  it  had  grown  into  the  sphenoid  fossa;  it  had  sent  its 
prolongations  through  the  sutures,  the  boundaries  of  the  eth- 
moid plate;  it  had  chosen  as  its  f>oints  of  origin  all  the  areas  of 
bone  froiu  which  the  periosteum  had  been  stripped  in  the  foi  tner 
endeavor  to  eradicate  the  growth,  and  in  the  endeavors  to  re- 
move the  growth  small  plates  of  bone  were  torn  from  these 
places,  and  others  could  be  separated  Ironi  the  bony  plates 
with  the  finger  nail. 

As  on  the  previous  occasions,  so  on  this,  the  negro  returned 
only  two  or  three  times  to  have  the  wound  dressed.  On  Dec. 
9th,  1892,  however,  he  appeared  again  at  the  clinic,  saying 
that  the  tumor,  after  remaining  cjuiet  until  the  firsi  c»f  Novem- 
ber, 3  months,  began  again  to  grow.  His  condition  now  w.is 
pitiable.  A  huge  fungus  was  protruded  from  the  orbit,  into 
the  margin  of  which  the  growth  had  sent  its  roots,  infiltrating 
the  skin  adjacent  to  the  orbit.       Tlie    negro    was  suffering    in- 
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tense  pain  and,  although  I  knew  anything  Hke  a  complete  re- 
moval was  impossible,  I  determined  to  again  clean  out  the 
orbit,  thinking  that  if  the  negro  survived  the  operation,  it 
might  relieve  the  pain  temporarily  and,  perhaps,  retard  the 
growth  for  awhile.  Accordingly  an  oval  incision  was  made, 
surrounding  the  orbit,  after  which  the  grosser  contents  of  the 
orbit  were  enucleated.  The  operation  was  most  unsatisfactory, 
owing  to  the  excessive  bleeding.  The  tumor  had  now  become 
exceedingly  soft,  almost  like  mush,  and  was  filled  with  blood 
channels.  The  lower  floor  of  the  orbit  was  virtually  all  de- 
stroyed. No  careful  examination  w::'.s  made  of  the  condition 
of  the  other  walls  of  the  orbit.  Enough  was  seen,  however, 
to  show  that  the  tumor  had  prolonged  itself  in  all  directions, 
especially  into  the  sphenoid  fossa.  The  orbit  was  packed 
with  bi-chloride  cotton,  over  which  a  compress  was  put.  The 
negro  slept  well,  and  next  day  went  home.  The  dressings 
were  removed  on  the  second  day,  when  it  was  found  that  a 
great  quantity  of  mucus  from  the  nose  was  in  the  orbit,  show- 
ing that  the  ethmoid  plate  had  been  partly  destroyed.  From 
this  time  on  the  growth  increased  with  great  rapidity,  until  at 
the  end  of  two  weeks  the  orbit  was  again  filled  with  it,  and 
it  was  beginning  to  protrude  beyond  its  boundaries.  Injec- 
tions of  pyoktanin  were  made  into  the  body  of  the  growth. 
These,  however,  had  no  effect  in  retarding  the  growth  of  the 
tumor. 

Feb.  1 8th.  The  patient  died  to-day.  The  increase  in  the 
size  of  the  tumor  since  Jan.  15th,  has  been  little  short  of  mar- 
velous. It  protrudes  from  the  left  orbital  region  like  some 
huge  knobbed  fungus;  it  projects  over  the  bridge  of  the  nose 
so  as  to  partly  occlude  the  other  eye;  it  has  filled  the  antrum 
and  the  nose.  The  superficial  width  of  the  growth  is  6  inches. 
Its  thickness,  measured  from  a  plane  tangent  to  the  orbit,  is 
about  4  inches.  The  negro,  who,  two  months  ago,  was  the 
picture  of  bodily  strength,  has  rapidly  emaciated.  His  skin, 
especially  about  the  lips  and  palms  of  the  hands,  has  assumed 
that  dirty  yellow  color,  characteristic  of  extreme  aa^nmia  in 
the  full  blooded  negro.     The  pain  from  the  growth    does    not 
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appear  to  have  been  very  severe  since    the   patient's    strength 
began  to  fail.     No  autopsy  could  be  obtained. 

The  horrid  picture  presented  by  this  history  suggests  two 
questions.  Is  there  no  way  to  prevent  the  recurrence  of  these 
growths  after  the  first  operation?  Why  do  not  the  growths  re- 
appear immediately  after  operation,  but  seem  to  have  a  period 
during  which  they  are  preparing  themselves  for  a  change  of 
structure  and  a  more  rapid  growth?  This  tumor  became  less 
and  less  solid  after  each  recurrence,  until  at  the  time  of  the 
last  operation  it  seemed  to  be  chiefly  a  mass  of  large  inter- 
communicating blood  channels.  During  its  last  growth  its  ca- 
pacity for  bleeding  under  the  slightest  injury  became  so  great 
that  manipulation  was  impossible.  Copious  bleeding  would 
follow  the  jab  of  a  fine  hypodermic  needle.  At  the  time  of 
the  operation  in  this  case,  the  eye,  although  perfectly  healthy, 
was  removed  with  the  tumor,  in  hopes  that  the  eradication  of 
the  tumor  might  be  complete.  It  failed,  and  just  here  the  sug- 
gestion comes  in  that  possibly  had  the  area  of  origin  of  the 
tumor,  at  its  first  appearance  after  the  operation  lor  removal, 
been  thoroughly  cauterized  with  the  galvano-cautery,  and  this 
repeated  two  or  three  times  if  necessary,  after  the  burnt  area 
had  healed,  it  might  have  succeeded  in  preventing  a  recurr- 
ence of  the  growth.  It  will  certainly  be  given  a  trial  should  a 
similar  case  present  itself  in  the  future.  The  negio  disap- 
peared, however,  too  soon  after  the  removal  for  this  to  be 
tried  this  time. 


CORRESPONDENCE. 


OPHTHALMOMETRY     IN     THE     UNITED     STATES 
AND     ITS     CHAMPIONSHIP. 


Editor  American  Journal  of  Ophthalmology: 

S I R. — In  your  Journal  of  January  of  this  year  there  appeared 
a  communication  from  Dr.  Swan  M.  Burnett,  in  answer  to 
a  letter  from  me  published  in  the  New  York  Medical  Journal 
for  September  24th,  1892.  In  this  article  Dr.  Burnett  charges 
me  with  having  made  "many  misstatements  and  misrepresent- 
ations" in  my  letter.  Certainly  this  requires  an  answer  from 
me.  I  ask,  therefore,  Mr.  Editor,  an  opportunity  to  be  heard 
in  reply. 

My  youth  seems  to  have  been  a  matter  of  reproach  on  the 
part  of  Dr.  Burnett,  but  I  think  you  will  agree  with  me  that 
the  subject  which  we  are  discussing  is  one  in  which  personal 
contentions  have  no  place.  At  the  very  outset,  allow  me  to 
say  that  I  believe  I  shall  be  able  to  show  that  whatever  may 
have  been  the  case  with  Dr.  Burnett's  statements,  that  I  have 
not  been  guilty,  as  he  thinks,  of  any  misrepresentation.  If  it 
can  be  shown  that  I  have  been  it  is  unwitting,  and  I  shall  take 
great  pleasure  in  making  a  proper  correction. 

First — Dr.  Burnett  creates  a  wrong  impression  when  he 
says  "It  must  be  admitted,  however,  that  Dr.  Davis  now,  for 
the  first  time,  concedes  priority  of  first  description  and  first 
use  of  the  ophthalmometer  to  the  Barbarian  outside  the  walls, 
etc."  In  saying  "for  the  first  time,"  he  implies  that  I  have 
written  more  than  once  concerning  the  championship  of  oph- 
thalmology. This  is  not  the  case;  I  have  written  but  once  on 
the  subject  of  the  championship.      However,  the   first  and  only 
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letter  seems  to  have  demonstrated  the  fact,  Dr.  Burnett  to  the 
contrary,  that  the  championship  of  ophthahiiometry  in  Amer- 
ica is  a  matter  of  a  very  great  deal  of  concern  to  some  other 
oculists,  besides  a  certain  set  in  New  York;  that  is,  if  we  are 
to  judge  from  the  number,  the  celerity  and  vehemence  of  the 
replies  to  this  letter  of  mine.  This  letter,  I  wish  to  say,  al- 
though Dr.  Burnett  has  seen  fit,  with  what  seems  to  me  ques- 
tionable taste,  to  make  somewhat  unpleasant  allusions  to  Dr. 
Roosa  in  his  reply  vvas,  like  that  of  Dr.  Hunter  for  Dr.  Noyes, 
written  of  my  own  free  will  and  suggestion,  to  attempt  to  do 
justice  to  one  of  my  teachers  and  friends. 

I  regard  the  following  as  a  misstatement  also.  Dr.  Burnett 
says:  "I  do  not  allude  to  the  attempt  to  associate  in  the  same 
category  Dr.  Landolt,  who  is  not  an  advocate  or  a  friend  of 
the  instrument,  and  myself,  who  am  both,  by  garbled  extracts 
from  our  writings."  It  seems  as  if  Dr.  Burnett  has  two  ways 
of  looking  at  a  quotation,  depending  wholly  upon  the  fact 
whether  the  quotation  is  made  in  his  favor  or  against  him.  The 
quotation  from  Landolt  in  my  letter  vvas  taken  verbatim  et  lit- 
eratim from  an  abstract  of  a  paper  by  Dr.  F.  B.  Eaton,  pub- 
lished in  the  Medical  Record  iox  November  I2,  1893.  If  Dr. 
liurnett  claims  it  to  be  a  garbled  quotation,  Dr.  Eaton  is  the 
responsible  party.  But  Dr.  Eaton  used  this  very  quotation, 
word  for  word,  to  show  wherein  Dr.  Landolt  was  incorrect  in 
his  opinion  concerning  the  ophthalmometer.  This  is  shown 
by  his  comment  quoted  by  me.  It  is  not  used  to  show  its 
great  similarity,  in  word  and  thought,  to  a  certain  full  para- 
graph quotation  from  "le  premier  champion"  (Javal).  Dr.  Eaton 
was  spared  a  public  censure  for  "garbled  quotations."  After 
all,  it  does  make  a  difference  whether  a  quotation  is  in  our  fa- 
vor or  against  us.  So  nuich  for  Dr.  l^aton's  ([notation  from 
Landolt. 

Now  as  to  the  quol.itiiMi  from  the  'J'reatise  on  Astii^matistn,{o 
which  Landolt's  was  compared.  All  I  lia\'c  to  sa\' is,  I  (juotcd 
a  full  paragra[)h  of  a  dozen  lines  (in  no  way  marring  the  sense) 
which  for  a  short  letter  was  quite  sufficient,  for  it  luUy  [)resent- 
ed  Dr.  Burnett's  ^iews  on  this  point.      Dr.    Burnett    continues: 
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"But  when  he  (Dr.  Davis)  goes  on  further  and  says  that  in  fact 
Burnett,  in  his  first  paper  on  ophthalmometry,  gave  drawings 
made  from  measurements  of  the  cornea  by  the  disc  of  Placi- 
do,  in  some  respects  he  claimed  it  to  be  superior  to  the  oph- 
thalmometer, the  long  suffering  of  the  Barbarian  even  must 
give  way.  I  will  quote,  Mr.  Editor,  exactly  what  I  did  say, 
and  what  can  be  found  on  page  171  of  that  paper:  "No  other 
form  of  keratoscopy  can  be  compared  to  it  (the  ophthalmome- 
ter) for  precision  and  accuracy.  I  have  used  Placido's  disc  and 
Wecker's  squares,  and  must  confess  that  I  found  them  worth- 
less in  regular  astigmatism.  The  statement  of  Dr.  Davis  is 
wholly  the  product  of  his  fertile  imagination." 

I  make  this  rather  long  quotation  so  as  to  present  clearly  the 
statements  to  the  reader,  and,  incidentally,  so  as  not  to  be 
charged  with  "garbling."  Dr.  Burnett's  misstatement  here  is 
the  assertion  that  the  statement  of  Dr.  Davis  is  wholly  the 
product  of  his  fertile  imagination."  The  misrepresentation 
consists  in  the  fact  that  Dr.  Burnett  garbled  from  his  own  pa- 
per, and  did  not  quote  sufficiently  from  that  paper  what  he  did 
say  about  the  disc  of  Placido,  to  show  his  true  position. 

Part  of  my  statement  was  that  Dr.  Burnett  "gave  drawings 
made  from  measurements  of  the  cornea  by  the  disc  of  Placi- 
do." This  he  admits  on  page  5  of  his  letter,  to-wit:  "The 
measurements  of  the  ophthalmometer,  which  furnished  a  clue 
to  the  regular  (italics  mine)  astigmatism  associated  with  it  (a 
case  of  keratoconus)  are  given,  however,  with  laudatory 
praises  of  the  instrument  without  the  ^/^^(italics  mine)  of  which 
it  could  not  have  been  done."  However,  had  he  not  have  ad- 
mitted it  here,  he  did  so  on  page  174  of  his  first  paper.  (') 
"As  we  always  have  a  certain  and  usually  a  very  large  amount 
of  irregular  astigmatism  in  kerato-conus,  I  made  careful  meas- 
urements of  both  eyes  of  Mrs.  R.  with  the  disc  (Placido's,  of 
course)."  Part  of  my  statement,  therefore,  I  show,  by  his  own 
words,  is  not  zvholly  the  product  of  my  imagination. 

Now  for  the  other  part  of  my    statement:  "in  some  respects 

'Archives  of  Ophthalmology,  1885,  vol  IV.  Nos.  2  and  3,  page  174. 
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he  claimed  it  to  be  superior  to  the  ophthalmometer."  I  still 
say  so.  He  virtually  and  actually  admits  the  fact  in  the  quo- 
tation from  page  5  of  his  present  letter,  just  made  above.  He 
says  the  ophthalmometer  gave  him  a  clue  to  the  regular  astig- 
matism. But  how  about  the  /r/r^/z/^r  astigmatism?  Why, 
the  disc  of  Placido  pointed  it  out  to  him,  of  course.  The  oph- 
thalmometer was  an  aid.  Something  must  have  been  of  prior 
or  superior  importance  to  it  then  in  measuring  irregular  astig- 
matism and  in  making  keratoscopic  drawings,  or  why  was  it 
only  used  as  an  aid?  That  something  in  this  case  was  the  disc 
of  Placido.  In  this  letter,  however,  is  not  the  only  place  Dr. 
Burnett  has  committed  himself  on  the  superior  value  of  the 
disc  of  Placido.  For,  if  Dr.  Burnett  had  continued  to  read 
his  first  paper  (')  from  page  171  to  page  173,  he  would  have 
found  the  following  quotation  from  himself,  and  would  not  then 
have  attributed  to  my  imagination  the  credit  for  that  which  he 
himself  had  written:  "Javal  has  added  a  Placido's  disc  to  his 
instrument  since  1881,  and  it  has  increased  its  value  very  much 
for  the  determination  of  />;v^/^/rtr  (italics  his)  astigmatism.  1 
had  found  the  disc  of  Placido  very  useful  for  this  purpose,  and 
by  it  have  discovered  varying  degrees  of  irregular  astigmatism 
in  many  cases  where  V  could  not  be  brought  up  to  'Vio  by  any 
optical  means."  So  it  would  seem  again  "in  some  respects," 
the  disc  of  Placido  is  superior  to  the  ophthalmometer  (no 
question  whatever  so  far  as  the  "old  model"  is  concerned). 

Now  I  am  sorry  I  did  not  put  that  little  word  some  "in  ital- 
ics, in  red  ink,"  and  a  red  candle  at  each  side  of  it.  It  would 
have  saved  Dr.  Burnett  a  serious  blunder  in  his  statement.  But 
a  very  patent  fact — one  requiring  neither  italics,  red  ink,  nor 
capital  letters,  for  that — brought  out  by  the  quotations  from 
Dr.  Burnett  in  this  letter  concerning  the  disc  of  Placido,  and 
in  my  first  letter  concerning  the  ophthalmometer  is,  that  Dr. 
Burnett  having  at  one  place  is  his  writings  spoken  very  lightly 
of  cither  of  those  instruments  is  no  indication  whatever  tli.it 
he  has  not  in  another  place  (sometimes  in  ailjoining  par.i- 
graphs),  spoken   disparagingly  of  them. 

^Already  rclcrrcil   to  in  the  Archivei  of  Oiihlhalmolojjy. 
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Dr.  Burneet  objects  to  enthusiasm,  but  I  beg  here  to  pre- 
sent what  was  said  by  Dr.  D.  Schweinitz  in  his  paper,  that 
brought  out  my  letter  which  Dr.  Burnett  has  so  severely  criti- 
cized, in  regard  to  my  description  of  the  method  of  using  the 
ophthalmometer.  "The  most  recent  communications  on  the 
subject  in  this  country  are  the  papers  of  Dr.  Davis,  containing 
as  it  seems  to  me,  the  best  practical  directions  for  using  the 
instrument  accurately."  This  is  irritating  enthusiasm,  no 
doubt,  to  a  man  who  has  labored  so  long  and  written  so  much 
about  the  ophthalmometer,  to  have  "the  ophthalmological 
youth"  credited  with  the  best  description  of  the  instrument. 

I  must  confess  also  that  I  like  a  man  who  has  the  courage 
of  his  convictions,  and  whose  language  is  sufficiently  enthusi- 
astic in  only  one  direction,  to  at  least  place  him  on  one  side  or 
the  other  of  the  fence,  and  not  on  top  of  it.  It  is  "faint  praise" 
indeed  to  go  to  both  extremes.  And  when  he  says  on  page  3 
of  his  letter  that  he  has  been  in  the  habit  of  "always  speaking 
of  it  (the  ophthalmometer)  in  great  praise,"  I  beg  to  differ. 
His  praise,  great  or  faint,  failed  to  give  the  profession  of  this 
country  any  adequate  idea  of  the  value  of  the  instrument.  We 
have  admitted  and  quoted  him  to  the  effect  that  he  has  some- 
times lauded  the  ophthalmometer,  but  not  always,  as  is  shown 
by  comparing  a  certain  quotation  from  his  book  to  a  similar 
one  from  Dr.  Landolt's.  which  he  does  not  seem  to  like  at  all. 
I  think  the  straight  dart  of  enthusiasm  struck  this  "'boomer- 
ang" of  both  extremes  about  mid-ship. 

Dr.  Burnett  also  thinks  there  is  an  implied  slur  in  the  follow- 
ing paragraph  in  my  letter:  "Dr.  Roosa  took  a  discredited 
instrument  and  brought  it  into  wide  use  and  good  repute,"  and 
asks,  "who  brought  it  into  discredit?"  It  7c<as  in  discredit  in 
1888,  because  it  was  known  only  as  a  subsidiary  means  of  di- 
agnosis or  not  at  all.  The  truth  of  this  statement  I  will  sub- 
stantiate by  no  less  an  authority  than  the  distinguished  dis- 
coverer of  anaesthesia  by  cocaine,  Dr.  KoUcr,  to  whom  Dr. 
Burnett  has  already  so  justly  referred  to  as  pursuing  the  mid- 
dle ground  of  trutii.      Dr.  Roller  (')  even    so  late  as  1890,  has 

•'Journal  of  the  American  Medical  Association,  i8go,  xv,  p.  3S0. 
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this  to  say:  "When  two  years  ago  (1888)  I  came  to  this  coun- 
try, which  is  so  ready  to  adopt  new  and  good  methods,  I  found 
the  ophthohnometer  comparatively  unknown."  This  is  unbi- 
ased evidence,  Mr.  Editor.  This  country  which  is  so  ready  to 
adopt  new  and  good  methods,  i^'hen  known,  are  equally  ready 
to  discredit  methods  that  remain  comparatively  unknown  long 
after  their  invention.  Such  was  the  state  of  facts  in  1888. 
Though  the  instrument  had  been  used  for  more  than  three 
years  by  Drs.  Burnett  and  Noyes,  it  was  given  only  secondary 
importance  and  was  comparatively  unknown,  and,  therefore, 
discredited.  The  truth  may  hurt,  Mr.  Editor,  but  it  can  not 
slur. 

As  to  the  difference  between  the  "old"  and  the  "new"  model 
instruments.  I  am  aware  of  the  fact  that  the  cardinal  points 
of  the  old  and  new  models  are  similar,  and  that  theoretically, 
a  description  of  the  "old"  will  answer  for  the  "new,"  for  men 
who  already  understand  both  models.  But,  if  everybody  al- 
ready understood  both  models,  what  would  be  the  use  of  a  de- 
scription at  all?  Practically  then,  for  teaching  men  who  do 
not  already  understand  both  models,  the  description  of  the  old 
model  to  apply  to  the  new  model  is  a  poor  one,  and  essen- 
tially bad.  I  think  that  beginners  will  bear  me  out  in  this 
statement. 

Lastly — tile  champion.  Though  cognizant  of  the  fact,  when 
writing  my  first  letter,  that  Dr.  Javal  had  designated  Dr.  Bur- 
nett "le  premier  champion,"  owing  to  the  qualification  "le  pre- 
mier," which  I  took  t(j  be  a  chronological  qualification,  I  let  it 
go  by.  But  when  Dr.  de  Schweinitz  unqualifiedly  designated 
him  cham[)ion,  inipl)Mng  not  onl)'  priorit)-,  but  the  man  who 
had  done  most  to  bring  the  instrument  into  practical  use,  as 
the  one  who  had  actually  championed  it,  I  thought  it  time  to 
point  to  another  man,  Dr.  Roosa,  who  had  caused  more  oph- 
thalmometers to  be  bought  and  used  and  hail  done  more  by 
his  practical  teaching  to  popularize  the  instrunicnt  tlian  an)' 
one  man,  or  any  si.x  men,  in  y\merica.  But  mere  statements 
amount  to  nothing  unless  they  can  be  [)roven.  And  now  the 
proof. 
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For  three  years  or  more  the  instrument  was  talked  about  in 
some  societies  by  those  who  introduced  it,  and  at  the  end  of 
that  time,  in  1888,  by  distinguished  authority,  it  was  declared 
to  be  comparatively  unknown.  And,  what  is  more,  it  was  un- 
used, except  by  a  very  limited  few;  a  statement  which  I  made 
in  my  letter  to  the  New  York  Medical  Jojimal.  This  assertion 
was  not  even  questioned,  let  alone  denied,  by  either  Dr.  Hun- 
ter or  Dr.  Burnett.  This  demonstrates  to  the  profession  that 
the  ophthalmometer  was  not  popularized,  in  lact,  hardly  heard 
of,  in  America  so  late  as  1888.  Until  the  Autumn  of  1892, 
ophthalmometers  could  only  be  obtained  in  this  country  by 
importation.  Through  Dr.  Roosa's  efforts,  continued  for  a 
year,  Messrs.  Georgen  &  Halin  first,  and  Meyrowitz  Brothers 
second,  in  New  York,  manufactured  and  sold  more  than  sixty 
instruments,  exactly  as  perfect  as  those  made  in  Paris.  Dr. 
Roosa  believed,  as  soon  as  he  knew  the  value  of  the  ophthal- 
mometer, and  this  belief  I  share,  that  no  oculist  ought  to  pre 
scribe  for  errors  of  refraction  without  the  aid  of  an  ophthal- 
mometer. Did  Dr.  Burnett,  or  any  other  champion,  ever  in- 
dicate or  act  upon  such  a  belief  as  this?  Why  was  it  that  from 
1885  to  1889  the  value  of  the  ophthalmometer  was  unknown 
except  to  a  very  few?  In  my  final  paragraphs  I  think  I  shall 
show  that  Dr.  Burnett  does  not,  even  to  this  da\',  know  its  full 
value.  In  1889  Dr.  Roosa  placed  an  instrument  in  the  Man- 
hattan Eye  and  Ear  Hospital  (to  which  another  has  been  added 
since,  also  to  the  Post-Graduate  school,  through  my  influence) 
and  he  began  to  demonstrate  the  use  and  practicability  of  the 
instrument  in  the  clinic-room  the  year  round,  to  large  classes 
of  practitioners.  These  men  were  placed  in  possession  of  the 
instrument  and  taught  to  use  it.  Although  Dr.  Roosa  had 
used  this  instrument  in  his  private  practice  for  a  year  before 
this,  he  does  not  consider  that  he  began  to  make  its  use  known 
until  he  did  so  in  his  class-rooms.  I  do  not  consider  any  allu- 
sions to  it,  that  may  have  been  made  in  a  college  a  mile  away 
from  an  ophthalmometer  and  consequently  without  a  demon- 
stration, as  of  any  practical  value  in  making  this  mstrument 
known,  or  as  any  championship.     Until    Dr.  Roosa's  work,  its 
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use  was  taught  in  this  way  only  in  New  York.  Not  a  single 
medical  college,  or  ophthalmic  institution  taught  its  use.  His 
teaching  was  practical.  The  number  of  ophthalmometers  sold 
since  1889  show  that  it  was  popular.  While,  without  question, 
the  influence  of  other  writers  in  America  has  helped  to  bring 
the  instrument  into  esteem  and  actual  use,  yet  by  the  influ- 
ence of  one  man  more  than  any  other,  it  has  been  popu- 
larized. 

The  championship  in  my  opinion  depends  upon  an  advocacy 
that  has  never  ceased,  upon  work  and  results  from  it,  and  not 
upon  the  fact  that  a  certain  writer  was  the  first  in  America  to 
describe  an  ophthalmometer. 

The  same  year  (1887)  that  Dr.  Burnett  (*)  treated  on  astig- 
matism the  "Reference  Hand  Hook  of  Medical  Science"  con- 
tained a  description  of  the  ophthalmometer  with  a  picture  of 
it.  Article,  Optometry,  by  Dr.  John  Green.  Dr.  Burnett  is 
not  mentioned  in  this  article. 

Dr.  Green  thus  divides  with  Dr.  Burnett,  the  honor  of  giv- 
ing what  Dr.  Burnett  believes  to  be  "the  first  description  of 
the  instrument  in  English." 

Dr.  Burnett,  however,  seems  to  think  I  set  forth  the  real 
claim  to  a  championship  in  the  closing  paragraph  ot  my  letter 
where  I  state  that  Dr.  Roosa  demonstrated  its  (theophthahiio 
meter)  great  practicability,  not  only  in  cases  of  aphakia,  but  in 
all  cases  of  refraction."  He  remarks  also  upon  the  italics.  If 
Dr.  Roosa's  claim  to  the  championship  was  not  already^  as  I 
believe,  established  by  the  foregoing  evidence,  I  should  be  per- 
fectly willing  to  let  it  rest  on  the  closing  parapraph  of  my  let- 
ter. Furthermore,  Mr.  Editor,  to  use  Dr.  Burnett's  style,  I  am 
sorry  th(jse  italics  were  not  in  red  ink,  or  capitals  with  stripes 
on  thcin.  Tiiey  would  not  have  been,  even  then,  too  plainly 
set  forth  for  the  intelligent  comprehension  of  one  of  my  read- 
ers. He  is  obtuse,  indeed,  who  cannot  appreciate  the  value  of 
the  ophtholmometer  ///  all  cases  of  refraction.  True  science 
lias  a  negative  as  well  as  a    positive  side,  a  fact  well  known   to 

'\Vm.  Wood  ibi  Co. 
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many  who  have  no  knowledge  of  physiological  optics  and 
know  nothing  of  the  ophthalmometer.  In  general  medicine, 
for  instance,  by  exclusion  (a  negative  procedure)  a  diagnosis  is 
often  arrived  at  that  could  not  possibly  have  been  attained 
otherwise.  So  with  the  ophthalmometer.  It  is  of  value,  neg- 
ative or  positive,  in  every  case  of  refraction,  and  I  never  fail 
to  make  use  of  it.  In  those  cases  where  there  is  corneal  as- 
tigmatism it  discovers  it.  In  those  cases  where  there  is  no 
corneal  astigmatism — in  hyperopia,  myopia  and  lenticular  as- 
tigmatism— it  excludes  it.  A  matter,  by  the  way,  of  a  very 
great  deal  of  importance  to  those  who  value  time,  and  who 
wish  to  know  for  certain  if  or  if  not  corneal  astigmatism  is 
present.  The  instrument  is,  therefore,  of  great  value,  even  in 
simple  cases  of  hyperopia  and  myopia,  by  the  mere  fact  of  its 
excluding  corneal  astigmatism. 

Dr.  Burnett  does  not  understand  the  point  of  our  conten- 
tion. I  gave  him  the  credit  for  having  first  in  America  de- 
scribed and  praised  the  ophthalmometer.  But  he  made  so 
many  exceptions  to  its  value,  he  took  such  pains  to  expressly 
state  "that  no  method  should  be  relied  on  exclusively;  and  no 
diagnosis  of  astigmatism  should  be  considered  as  fixed  until  it 
has  been  verified  by  an  examination  with  cylindrical  glasses 
and  test  types  (^)  that  his  words  made  very  little  impression  on 
the  oculists  of  this  country. 

It  is  indeed  extraordinary  that  Dr.  Burnett  has  not  long 
since  found  my  statements  to  be  truisms  in  regard  to  the  great 
value  of  the  ophthalmometer  in  "all  cases  of  refraction."  As 
Dr.  Roosa  has  taught  in  his  papers  if  the  presence  or  absence 
of  corneal  astigmatism  be  once  established,  with  its  degree,  if 
present,  all  necessity  for  the  use  of  atropia  or  similar  agents  is 
at  once  done  away  with.  Except  in  very  rare  cases,  tlie  de- 
gree of  hyperopia  or  myopia  can  easily  be  learned  without  a 
mydriatic,  and  we  are  ready  at  once  to  prescribe  glasses. 

If  Dr.  Burnett  has  used  the  ophthalmometer  for  eight  years 
without    learning    this,   he  has    missed  the    whole  point  of   its 

^Treatise  on  Astigmatism,  page  ij6. 
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value.  It  is  easy  to  see  from  his  writings  that  he  has  done  so, 
and  that  he  has  been  a  champion,  if  at  all,  of  an  instrument, 
the  full  value  of  which  he  never  understood.  To  use  the  oph- 
thalmometer and  then  to  resort  to  atropia  or  homatropine  or 
retinoscopy  or  Placido's  disc,  is  to  show  that  we  regard  its 
value  far  below  that  accorded  to  it  by  Helmholtz  and  Javaland 
Schiotz  and  G.  J.  Bull  of  Paris,  and  by  those  who  have  brought 
it  into  general  use  in  our  country. 

In  the  light  of  Dr.  Burnett's  confessed  ignorance  of  the  real 
value  of  Javal's  instrument,  far  beyond  its  capacity  to  deter- 
mine the  presence  of  astigmatism,  in  all  cases  of  refraction, 
not  directly,  of  course,  but  indirectly,  and  in  consequence  of 
exact  determination  of  the  presence  or  absence  of  the  most 
important  of  all  errors,  I  can  afford  to  pass  by  in  silence,  his 
sarcasm  and  merriment  upon  the  knowledge  of  physiological 
optics,  thought  to  be  possessed  by  Dr.  Roosa  and  myself,  and 
his  sneer  at  the  "ophthalmological  youth," 

I  am  constrained  to  believe,  in  spite  of  his  merriment,  that 
a  pilgrimage  to  New  York,  where  the  use  and  value  of  the 
ophthalmometer  are  properly  and  fully  taught,  would  increase 
his  knowledge,  and  possibly  cause  him  to  be  temperate  and 
courteous  in  discussion  with  a  fellow  member  of  a  learned 
profession. 

A.  Edward  Davis,  M.  D. 

New  York,  March  i8,  1893. 
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Editor  American  Journal  of  Ophthalmology: 

Dear  Sir. — There  is  nothing  in  Dr.  Davis'  long  letter  in 
this  issue  which'  has  not,  I  think,  been  fully  met  in  my  com- 
munication in  the  number  for  January.  At  least  I  am  content 
with  the  statement  of  the  facts,  and  am  sure  the  profession 
have  had  more  than  a  sufificienc}'  of  this  ophthalmometry 
farce. 

There  is  one  person,  however,  who  is  entitled  to  a  hearing 
on  all  things  pertaining  to  the  practice  or  history  of  ophthal- 
mometry and  that  is  the  genial  gentleman  to  whose  ingenuity 
and  patient  labor  we  are  indebted  for  the  instrument.  The 
following  letter  from  Dr.  Javal,  which  he  has  asked  to  have 
published,  was  written  by  him  before  he  had  any  knowledge 
that  I  intended  to  reply  to  Dr.  Davis'  communication,  and  is 
his  free  will  offering  towards  a  settlement  of  the  question. 
Here  is  a  translation  of  the  letter: 

[Translation.] 

51  RUE  DE  GrENELLE,  PaRIS,  24  2,  '93. 

My  Dear  Colleague. — An  unknown  friend  has  sent  me  a 
copy  of  the  Neiv  York  Medical  Journal  of  24th  of  December 
last,' containing  a  letter  from  Dr.  A.  E.  Davis  on  ophthalmo- 
metry in  America.  The  object  of  that  letter  is  the  establish- 
ment of  Dr.  St.  John  Roosa  as  the  "champion"  of  ophthalmo- 
metry in  your  country. 

I  recognize  the  obligations  we  are  under  to  Dr.  Roosa  for  his 
encomiums  on  the  ophthalmometer  and  I  have  the  highest  re- 
gard for  his  recent  publications  on  the  subject  of  refraction, 
but  it  appears  to  me  that  Dr.  Davis  fails  utterly  by  his  mis- 
conception of  the  part  you  have  played,  and  for  this  reason 
his  letter  has  given  me  great  chagrin. 

(12UJ 
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Since  1883  you  have  pointed  out  the  usefulness  of  the  oph- 
thalmometer, and  you  have  never  withheld  your  advocacy  of 
it  when  ever  any  opportunity  offtfred.  I  believe  that  your  ar- 
ticles, so  thorough  and  yet  so  moderate  in  tone,  have  been 
largely  instrumental  in  extending  the  use  of  an  instrument 
which  is  now  more  popularized  in  your  country  than  in  Eu- 
rope. When  you  deemed  the  cause  of  ophthalmometry  firmly 
established  you  gave  your  attention  to  other  subjects  with- 
out attempting  to  surround  your  name  with  an  atmosphere  of 
humbuggery.  It  is  for  this  reason  that  I  cannot  let  Dr.  Davis's 
letter  go  by  without  extending  to  \'ou  my  renewed  thanks  and 
cordial  sympathy.  Dr.  J.wal. 

I  think,  in  the  interest  of  ophthalmometry,  it  should  be 
known,  and  I  have  Dr.  Javal's  authority  for  the  statement, 
that  the  only  ophthalmometers  to  be  had  in  this  country  which 
have  been  verified  by  Dr.  Javal  himself  are  those  on  sale  by 
Borsch  in  Philadelphia.  It  should  also  be  added  that  the  price 
of  these  instruments  now,  in  spite  of  "le  Bill  McKinley,"  is 
not  above  those  of  equal  goods — if  there  be  any — which  are 
manufactured  or  constructed  in  this  country. 

With  thanks  for  your  courtesy  I  am  yours  very  truly. 

Swan  M.  Burnett. 
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XIth  international    congress    of    MEDICINE 

TO    BE     HELD     AT    ROME,   SEPTEMBER    24 

TO     (JCTOHER      I.    1893. 


The  Secretary  General  of  the  International  Congress,  Prof. 
E.  Maragliano,  is  anxious  to  have  the  medical  profession  of 
this  country  thoroughly  represented  at  the  meeting  in  R»)me. 
So  that  all  physicians  who  anticipate  going  may  be  familiar 
with  the  details  of  this  great  meeting,  we  give  here  a  complete 
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outline  and  synopsis  of  it.  Those  who  intend  to  participate  in 
the  Congress  should  communicate  with  the  American  national 
committee  through  its  chairman.  Dr.  A.  Jacobi,  no  West  34th 
street,  New  York.  Application  should  be  made  at  an  early 
date.  The  admission  fee  of  $^  may  be  sent  to  the  treasurer, 
Dr.  L.  Pagliona,  Rome,  Italy,  or  Dr.  Jacobi,  who  has  kindly 
offered  to  forward  any  applications  or  fees  sent  to  him. 

The  inauguration  of  the  Eleventh  International  Congress 
will  take  place  the  24th  of  September,  1893,  in  the  presence 
of  H.  M.  the  King  of  Italy. 

The  work  of  the  Congress  will  begin  in  the  nineteen  sections 
on  the  morning  of  the  25th  of  September.  It  will  be  contin- 
ued in  accordance  with  the  arrangements  to  be  made  and  pub- 
lished both  for  the  general  sessions  and  the  sections.  Some 
of  the  general  sessions  will  be  devoted  to  scientific  addresses 
delivered  by  scientists  of  all  nations. 

LIST    of     the    series. 

1.  Anatomy. 

2.  Physiology. 

3.  General  Pathology  and  Pathological  Anatomy. 

4.  Pharmacology. 

5.  Internal  Medicine. 

6.  Diseases  of  Children. 

7.  Psychiatry,  Neuropathology  and  Criminal  Anthropology. 

8.  Surgery  and  Orthopedy. 

9.  Obstetrics  and   Gynaecology. 

10.  Laryngology. 

1 1.  Otology. 

12.  Ophthalmology. 

13.  Odontology. 

14.  Military  Medicine  and  Surgery. 

15.  Hygiene. 

16.  Sanitary  Engineering. 

17.  Dermatology  and  Syphilidolgy. 

18.  Forensic  Medicine. 

19.  Hydrology  and  Climatology. 
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RFGULATIONS. 


1.  The  Eleventh  International  Congress  of  Medicine  will  be 
inaugurated  in  Rome  on  the  24th  of  September,  1893,  and 
will  close  on  the  ist  of  October. 

2.  Any  physician  may  become  an  active  member  of  the 
Congress  by  fulfilling  the  conditions  of  membership,  inscrib- 
ing his  name,  and  securing  his  admission  ticket. 

3.  Scientists  of  other  professions  who,  through  their  special 
studies,  are  interested  in  the  labors  of  the  Congress,  may  ac- 
quire the  rights  and  assume  the  duties  of  active  members, 
and  participate  in  the  work  of  the  Congress,  both  by  commu- 
nications and  discussions. 

4.  The  fee  for  admission  to  the  Congress  is  twenty-five 
francs  or  ^5.  It  entitles  to  a  copy  of  the  Transactions  of  the 
Congress,  which  will  be  forwarded  to  the  members  immediately 
after  publication. 

5.  The  character  of  the  Congress  is  strictly  and  exclusively 
scientific. 

6.  The  work  of  the  Congress  will  be  divided  amongst  nine- 
teen sections;  every  member  is  requested  to  indicate,  on  pa\'- 
ing  his  admission  fee,  the  section  for  which  he  desires  to  be 
inscribed. 

7.  The  provisional  committee  will  arrange  the  appointment, 
in  the  opening  session,  of  the  permanent  officers.  There  will 
be  a  president,  three  vice-presidents,  a  number  of  honorary 
presidents  and  secretaries.  Each  section  will  elect,  in  its  first 
meeting,  its  president  and  a  certain  number  of  honorary  presi- 
dents, who  shall  alternately  take  the  chair  during  the  session. 
Some  of  the  secretaries  will  be  chosen  from  among  the  foreign 
members  in  order  to  facilitate  the  rccordiiiij;  both  of  commu- 
nications and  of  discussions  in  the  different  languages. 

8.  There  will  be  daily  sessions,  either  general  or  sectional. 
The  times  and  numbers  of  the  general  sessions,  and  the  busi- 
ness to  be  transacted  in  them  will  be  arrangetl  by  the  president 
of  the  Congress. 

9.  The  general  sessions  are  reserved  (a)  for  tlie  considera- 
tion of  the  common  work  of  the  Congress  and  of  its  common 
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interests;  (b)  for  addresses  and  communications  of  general  in- 
terest and  importance. 

10.  The  addresses  in  the  general  sessions,  and  in  such  extra- 
ordinary sessions  as  may  be  arranged,  will  be  delivered  by  the 
members  chosen  by  the  committee  for  the  purpose. 

11.  Papers  for  and  communications  to  the  Congress  must  be 
announced  on  or  before  June  30,  1893.  A  brief  abstract  of 
every  paper  and  communication,  with  their  conclusions,  must 
be  sent  to  the  committee  on  or  before  July  31.  All  of  them 
will  be  printed  and  distributed  to  the  members  by  authority  of 
the  president.  Such  as  arrive  after  that  date  cannot  be  ex- 
pected to  find  a  place  on  the  regular  order  of  business,  and 
will  be  accepted  only  if  time  will  permit. 

12.  The  business  of  the  sections  will  be  arranged  by  their 
presidents,  who  will  also  determine  the  hours  of  meeting, 
avoiding  those  reserved  for  the  general  sessions.  Two  or  more 
sections  may  hold  joint  meetings  with  the  consent  of  their 
presidents.     There  will  be  no  vote  upon  scientific  questions. 

13.  Fifteen  minutes  will  be  allowed  for  the  reading  of  a  pa- 
per or  communication.  In  the  discussion  every  speaker  can 
have  the  floor  but  once,  and  for  five  minutes  only.  To  close 
the  discussion  the  author  of  the  paper  is  allowed  ten  minutes. 
Additional  time  may  be  given  him  by  the  president,  by  special 
resolution  of  the  section,  if  the  importance  of  the  subject  un- 
der discussion  appears  to  require  it. 

14.  The  manuscript  of  all  addresses,  papers  and  communi- 
cations read  either  before  a  general  session  or  a  section  must 
be  handed  to  the  secretary  before  the  close  of  the  meeting. 
A  special  committee  on  publication  appointed  by  the  presi- 
dent will  decide  which  or  what  part  of  them  shall  be  published 
in  the  Transactions  of  the  Congress.  Such  members  as  par- 
ticipated in  the  discussions  are  required  to  hand  to  the  secre- 
taries their  remarks  in  writing. 

15.  The  official  languages  of  the  sessions  are,  Italian,  French, 
English  and  German.  The  regulations,  programmes  and  daily 
bulletins  will  be  published  in  the  above  four  languages.  Dur- 
ing the    meetings,  however,  a    member    may    be  permitted   to 
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use,  for  a  brief  remark,  any  other  language  provided  some 
member  present  expresses  his  willingness  to  translate  such  re- 
marks into  any  of  the  official  languages. 

i6.  The  president  directs  the  discussions  according  to  the 
parliamentary  rules  generally  obeyed  in  similar  assemblies. 

17.  Persons  not  classified  under  Article  3,  who  are  inter- 
ested in  the  labors  of  a  special  section,  may  be  admitted  by 
the  president  of  the  Congress.  They  will  receive  a  special 
ticket  on  paying  their  admission  fee;  will  not  be  entitled  to  a 
copy  of  the  Transactions,  and  cannot  speak  in  the  general  ses- 
sions nor  in  any  section  other  than  that  for  which  they  were 
inscribed. 

18.  The  president  may  invite  or  admit  students  of  medicine 
to  attend  and  to  listen.  They  will  be  given  a  special  admission 
ticket,  free  of  charge. 

GENERAL    INFORMATION. 

Journeys  and  Reduction  of  Fakes. — The  provisional  com- 
mittee has  made  arrangements  with  the  different  Italian  and 
foreign  railway  and  navigation  companies,  in  pursuance  where- 
of special  reduced  prices  have  been  granted  on  the  steamers 
and  railways  of  this  country  and  of  the  countries  which  the 
members  of  the  Congress  are  to  traverse. 

In  Italy  the  members  of  Congress  will  find  tickets  for  round 
trips,  starting  from  Rome;  they  will  thereby  be  entitled  to 
visit  the  most  important  cities  and  the  various  universities.  In 
regard  to  this  further  notice  will  be  given. 

The  Ladies  of  the  Me.mheks  will  be  furnished  ladies'  tick- 
ets, which  will  entitle  them  to  the  reduced  fares  granted  to  the 
members,  and  to  participate  in  the  festivities  connected  with 
the  Congress. 

Festivities. — Besides  the  receptions  which  llu-  kiiul  and 
hospitable  citizens  of  Rome  will  offer  to  the  mcniber.s,  the 
Italian  colleagues  will  endeavor  to  return  to  the  best  of  their 
power  the  kindness  they  experienced  during  their  stay  abroad. 

On  some  evening  yet  to  be  decided,  the  members  of  thctlif- 
ferent  sections  will  join  at  a  dinner  which  will  be  given  in  one 
of  the  first  hotels  of  Rome. 
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The  Italian  physicians  have  formed  special  committees  to 
show  the  most  hearty  and  kindly  hospitality  towards  the  for- 
eign colleagues. 

International  Exhibition  of  Medicine  and  Hygiene. — 
On  the  occasion  of  the  Eleventh  International  Medical  Con- 
gress, and  exhibition  of  Medicine  and  Hygeine  will  be  inaugu- 
rated in  Rome,  which  will  gather  all  that  may  practically  in- 
terest physicians  and  specialists.  A  special  committee  has  al- 
ready insured  the  co  operation  of  all  the  most  important  man- 
ufacturers of  the  world. 

Hotels. — All  the  first  and  second-class  hotels  of  the  Italian 
capital  will  afford  to  members,  during  their  stay,  all  desirable 
comforts. 


NEW    BY-LAWS     PAN-AMERICAN     MEDICAL   CON- 
GRESS. 


Languages.— By-Law  IX:  Papers  may  be  read  in  any  lan- 
guage providing  that  authors  of  the  same  shall  furnish  the 
Secretary-general  with  an  abstract  not  exceeding  six  hundred 
words  in  length  in  either  of  the  official  languages  (English, 
Spanish,  French  or  Portuguese),  by  not  later  than  July  lOth, 
1893,  and  providing,  further,  that  a  copy  of  each  such  paper 
shall  be  furnished  in  either  of  the  official  languages  at  or  be- 
fore the  time  of  meeting  to  the  secretary  of  the  section  before 
which  the  same  shall  be  read.  Remarks  upon  papers  may  be 
made  in  any  language  providing  that  members  making  such 
remarks  shall  furnish  a  copy  of  same  in  either  of  the  official 
languages  before  the  adjournment  of  the  session. 

Pualication. — By-Law  X :  All  papers  read  either  in  full  or 
by  title  shall  be  immediately  submitted  for  publication  in  the 
Transactions  (special  regulation  3)  but  authors  may  retain 
copies  and  publish  the  same  at  their  pleasure  after  the  ad- 
journment of  the  Congress. 

Constituent  Organizations. — By  Law  XI:  All  medical, 
dental  and   pharmaceutical  organizations,  the    titles    of  which 
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have  been  transmitted  with  approval  to  the  committee  on  Or- 
ganization, or  which  may  hereafter  be  transmitted  with  ap- 
proval to  the  executive  committee  by  any  member  of  the 
International  Executive  Committee,  each  for  his  own  country, 
shall  be  subject  to  election  by  the  executive  committee,  ap- 
proved by  the  president,  as  constituent  bodies  of  the  First 
Pan-American  Medical  Congress,  and  each  organization  thus 
constituted  shall  have  the  right  to  designate  as  delegates  all 
of  its  members  attending  the  Congress,  but  no  such  organiza- 
tion shall  meet  at  the  time  and  place  of  meeting  of  the  Con- 
gress as  a  distinct  body;  providing,  that  the  secretary'  of  each 
of  such  constituent  body  shall  furnish  a  list  of  officers  and  a 
statement  of  the  number  of  members  of  his  respective  organ- 
ization to  the  Secretary-general  not  later  than  sixty  (60)  days 
before  the  meeting  of  the  Congress,  and  shall  forward  a  list 
of  delegates  chosen  to  reach  the  Secretary-general  before  the 
opening  of  the  Congress. 

By  the  Executive  Committee,  February  22,  1893. 


THF    CHICAGO    MEDICAL    PROFESSION    ON    THE 
WORLDS     FAIR     ENTERTAINMENT. 


At  a  meeting  of  the  joint  committee  of  the  Chicago  medi- 
cal profession  on  the  VVorld's  P'air  Entertainment,  held  at  the 
Sherman  House,  November,  1892,  the  establishment  of  a  Bu- 
reau of  Information  and  Service  was  delegated,  with  approval 
and  endorsement,  to  Charles  Truax,  Greene  &  Co.,  the  com- 
mittee reserving  to  itself  the  duty  of  such  social  entertainment 
of  visiting  physicians  during  the  continuance  of  the  Plxposi- 
tion  as  may  seem  desirable. 

This  action  was  confirmed  at  the  llnil  meeting  of  llu-  joint 
committee,  February  25,  1893;  and,  on  application  of  the 
Practitioner's  Club  and  the  South  Siiic  Mcilical  Club,  the  mat- 
ter of  social  entertainment  was  delegated  to  them,  with  full 
authority  to    act    in  the   capacit)'  of  entertaining    bodies,  with 
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the  retention  of  the  chairman  and  its  American  and  Foreign 
secretaries  already  appointed. 

Chairmen. — Drs.  Charles  Warrington  Earle  and  Archibald 
Church. 

American  Secretaries. — Drs.  George  H.  Cleveland,  John  C. 
Cook  and  J.  C.  Culbertson;  British,  Dr.  Sanger  Brown;  Ger- 
man, Dr.  F.  C.  Hotz;  French,  Dr.  Fernand  Henrotin;  Spanish, 
Dr.  E.  J.  Gardiner;  Italian,  Dr.  A.  Lagario;  Swedish,  Dr.  K. 
Sandberg;   Canadian,  Dr.  R.  D.  McArthur;   Russian, Dr. 

The  scope  and  duties  of  the  above  secretaries  will  be  desig- 
nated in  the  future. 

C.  Warrington  Earle,  M.D.,  Chairman. 


AMERICAN     MEDICAL    ASSOCIATION. 


Dear  Doctor. — The  time  for  the  annual  meeting  of  the 
American  Medical  Association  is  so  near  at  hand  that  all 
members  who  wish  to  contribute  papers  must  send  the  title  of 
their  paper  to  the  secretary  before  April  25,  in  order  to  have 
them  appear  in  the  general  programme  and  in  order  to  make 
arrangements  for  discussion.  It  is  also  urgently  requested 
that  brief  abstracts  be  furnished  not  later  than  May  15,  in  the 
form  in  which  the  authors  wish  them  to  appear  in  the  prelimi- 
nary report  of  the  meeting.  The  announced  communications 
as  well  as  the  names  of  those  who  have  promised  to  attend, 
assure  the  sdccess  of  the  next  meeting.  In  view  of  the  his- 
torical interest,  which  the  Columbian  celebration  lends  to  the 
meeting,  it  is  highly  desirable  that  American  ophthalmology 
should  be  well  represented  by  the  names  and  presence  of  those 
who  have  contrieuted  to  its  present  advanced  position. 

S.  D.   RiSLEY,  M.D.,  Chairman, 
1722  Walnut  St.  Philadelphia. 

H.  Gradle,  M.  D.,  Secretary,  65  Randolph  St.,  Chicago. 
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ORIGINAL     ARTICLES. 


OPHTHALMIA     ALBUMLNURICA. 


BY    S.  POLLAK,   M.  D.,  ST.  LOUIS. 


There  is  much  .in  a  diagnostic  name  which  will  surprise  the 
reader,  who  may  intuitively  express  a  doubt  as  to  its  correct- 
ness. This  surprise  and  doubt  cannot  be  greater  than  my 
own.  I  refrained  from  making  it  until  after  many  days  of 
careful  and  assiduous  observation,  the  conclusion  forced  itself 
upon  me.  In  active  oiihthalmic  practice,  both  clinical  and 
private,  of  one-third  of  a  century,  I  never  met  a  parallel  case, 
nor  could  I  find  one  similar  to  it  in  the  literature,  whether  for- 
eign or  domestic,  within  my  reach. 

Two  of  my  esteemed  colleagues  saw  the  case  with  mc,  un- 
fortunately not  early  enough,  when  the  peculiar  features  were 
very  demonstrative  and  unmistakable,  but  which  they  hail  to 
take  on  trust  from  mc.  When  they  were  related  to  them  in 
the  presence  of  Clara's  very  intelligent  mother,  they  both  ac- 
knowledged never  having  seen  any  case  just  like  it,  or  met 
witii  it  in  their  readings. 

I  am    fully   prepared    f«ir,    .uul    earnestly   invite    the    critical 
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judgement  of,  the  active  and  intelligent  workers  in  the  field. 
A  total  loss  of  sight  was  manifest  at  my  very  first  visit,  a  fatal 
result  to  her  life,  was  once  seriously  apprehended,  which, 
however,  was  happily  averted. 

I  shall  now  proceed  to  give    briefly    the  history  of  the  case. 

January  2, 1  was  called  to  see  Clara  Harris,  aged  7  years,  the 
oldest  child  of  very  healthy  parents,  a  bright  and  favored  pu- 
pil of  the  public  schools.  She  had  enjoyed  perfect  health  un- 
til the  day  after  Christmas.  It  happened  that  her  mother  took 
her  to  a  church  to  see  a  richly  illuminated  Christmas  tree,  the 
church  was  densley  packed  so  that  she  could  not  get  farther 
than  the  ninth  or  tenth  pew  from  the  door.  This  was  the 
coldest  night  of  this  winter,  the  temperature  ten  degrees  below 
zero.  Clara  was  well  enough  wrapped,  but  the  constant  open- 
ing and  closing  of  the  door  made  her  feel  cold.  She  slept 
well  that  night,  but  next  morning  she  asked  her  mother  to  let 
her  sleep  a  little  longer.  She  remained  in  bed  that  day  and 
also  the  next  day,  complaining  of  being  tired.  Thursday, 
the  third  day,  she  cried  out:  "Mamma,  the  house  is  on  fire." 
The  mother  tried  to  quiet  her,  but  she  insisted  "the  house  is 
on  fire;  don't  you  see  everything  looks  red?"  She  became 
restless,  had  some  fever  and  a  slight  cough.  The  family  phy- 
sician, a  very  able  man,  was  sent  for.  He  saw  her  diligently 
for  several  days.  He  thought  the  hallucination  was  probabl)- 
caused  by  some  meningeal  irritation.  She  grew  worse,  fever 
increased,  but  no  more  hallucinations.  Not  until  Monday,  the 
second  of  January,  was>  it  noticed  that  though  she  did  not 
open  the  eyes,  she  shielded  them  always  from  the  light.  The 
lids  were  forcibly  separated,  and  the  physician  saw  at  once  that 
the  eyes  were  seriously  implicated.  He  directed  that  an  oculist 
be  sent  for.  I  saw  her  Monday  after  dark;  found  temperature 
103,  pulse  1 12,  tongue  very  coated,  the  buccal  cavity  filled  with 
glary,  tenacious  mucus,  which  she  in  vain  tried  to  expectorate. 
It  had  to  be  literally  drawn  out  in  long  streaks  by  means  of 
dry  cotton  or  a  piece  of  cloth,  which  .was  immediately  con- 
signed to  the  fire.  This  had  to  be  repeated  nearly  every  five 
minutes.      There    were  no  deposits  left  on    the  tonsils  and  fau- 
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ces.  She  could  breathe  and  swallow  without  trouble;  no 
cough.  Thirst  great,  appetite  none,  bowels  constipated,  abdo- 
men not  tender  nor  tj-mpanitic.  Urine  scant,  skin  dry.  After 
this  general  examination,  the  condition  of  the  eyes  was  looked 
into.  Tile  lids  looked  normal,  she  could  but  would  not  open 
them,  but  when  I  separated  them  I  recoiled.  1  saiv  only  a  per- 
fectly chalky  ivhite globe,  rescDibling  notJiing  so  much  as  the  open- 
ing boll  of  a  cotton  plant;  cornea  and  sclerotic  both  perfectly 
white  alike,  the  line  of  demarcation  between  them  obliterated, 
a  slight  polish  of  the  cornea  made  the  only  distinction.  Not 
the  smallest  bloodvessel  was  seen.  Conjunctiva  moveable,  not 
chemosed;  tension  normal,  ball  rather  anaesthetic.  No  trace 
of  the  iris  to  be  seen.  The  anterior  chamber  seemed  to  be 
filled  with  a  white  homogeneous  substance,  whether  fluid  or 
semi-solid  indeterminable,  neither  was  it  certain  that  the  par- 
enchyma of  the  cornea  was  not  involved.  Motions  of  the  eye 
unaffected,  but  there  ivas  not  the  least  perception  of  light.  The 
anaesthesia  of  the  eye  and  of  the  surroundings  rendered  hand- 
ling them  easier.  Yet,  with  all  this,  there  was  photophobia, 
for  she  always  wanted  to  have  the  lamp  removed.  The  same 
condition  in  both  eyes  alike.  I  was  very  much  at  a  loss  about 
the  diagnosis.  I  only  knew  that  she  was  totally  blind,  but 
whether  from  an  organic  disease  of  the  eye  or  from  a  metasta- 
sis of  some  strongly  saturated  opaque  fluid,  and  that  what  of 
and  where  from,  I  could  not  tell.  She  complained  only  of  the 
trouble  which  the  ever  recurring  accumulation  of  tenacious 
mucus  in  the  buccal  cavity  gave  her,  which  provoked  slight 
cough,  nausea,  and  the  absolute  necessity  of  drawing  it  out. 

While  a  diagnosis  had  to  be  left  in  abeyance  I  had  to  insti- 
tute therapeutic  measures,  partly  with  the  object  of  giving  re- 
lief and  partly  to  arrive  thereby  at  a  diagnosis. 

I  ordered  bathing  the  eye  with  absorbent  cotton  dipped  in 
}iot  water  every  hour,  which  she  seemed  to  like  and  called  for 
often.  Instilled  into  the  eye  atropine  sulph.,  gr.  iv  to  .5j;  one 
drop  hourly  until  I  could  get  a  sight  of  the  pupil.  Internally,  a 
triturate  of  calomel  gr,  '/in  every  hour,  rincing  the  mouth  with 
strong  solution  of  boracic    acid.       She  slept    well   that    night. 
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even  the  regular  application  of  the  above  treatment  did  not 
rouse  her.  For  the  next  two  days  the  condition  and  the  treat- 
ment was  unchanged.  Thursday,  I  learned  that  her  bowels  had 
been  freely  moved, and  the  buccal  mucorrhoea  was  considerably 
less,  but  temperature  yet  lOO,  pulse  96.  The  mother  also  suc- 
ceeded in  furnishing  me  with  some  urine  voided  during  the 
night,  which  on  testing  showed  specific  gravity  1024,  was  very 
acid,  and  on  boiling., a  large  quantity  of  albumin  coagulated,  so 
that  on  cooling  nearly  one  inch  of  it  remained  in  the  test  tube. 
The  albuminous  urine  furnished  the  first  clue  for  a  reason- 
able understanding  of  the  case.  I  inferred  therefrom  that  the 
exposure  on  Christmas  night  to  a  temperature  of  ten  degrees 
below  zero,  caused  an  acjite  nephritis  and  general  albiiininnria, 
which  by  metastasis  found  a  suitable  soil  in  the  eye,  saturated 
strongly  the  aqueous  humor  and,  perhaps  made  deposits  of  al- 
bumin on  the  tissues  of  the  eyes.  I  made  no  change  in  the 
local  treatment  but  suspended  the  triturates  of  calomel,  and 
substituted  the  following: 

^     Acetate  of  Potassium,  _  _  -         gss. 

Tr.  of  Digitalis,  -  -  -         -       5J. 

Water,  _____         5iij, 

M. 
Sig.     Dessertspoonful  every  two  hours. 

The  effect  of  this  change  of  treatment  was  promptly  manifest- 
ed by  the  lowering  of  the  sp.  gravity  of  the  urine,  diminution  of 
of  the  albumin,  and  of  the  acid.  On  the  other  hand  a  notable 
increase  in  the  quantity  of  urine,  also  an  abundant  perspiration 
set  in.  Not  until  Jan,  12,  the  tenth  day  of  my  attendance,  did  I 
discern  the  slightest  change  about  the  eyes.  That  day  the 
chalky  white  cornea  of  the  right  eye  became  opalescent  at  the 
apex.  This  portion  became  even  translucent  the  next  day. 
This  gradual  clearing  up  from  the  center  to  the  periphery  of 
the  cornea  progressed  with  every  succeeding  day,  until  the 
pupillary  margin  of  the  iris  came  in  view.  The  same  clearing 
up  process  now  commenced  also  in  the  other  eye,  and  kept  it 
up  in  proper    ratio,  so   that    in  about  two  weeks    both  corneie 
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were  clear  and  the  pupils  dilated  ad  maximum,  and  }'et  not 
the  least  perception  of  light.  The  ophthalmoscope  disclosed 
an  opaque  fundus;  optic  papilla  and  retinal  vessels  were  not 
discernable.  The  external  aspect  of  the  eyes  was  normal, 
except  mydriatic  pupils. 

In  the  meantime  the  general  health  had  greatly  improved. 
Temperature,  pulse  and  respiration  normal.  The  mucorrhoea 
and  albuminuria  entirely  subsided.  Her  physical  condition 
good,  except  the  total  absence  of  sight,  and  no  change  in  the 
fundus  of  the  eyes.     I  substituted  now: 

^  Bichloride  hydrarg.,  -  -  -  -  gr.  j- 
Potassi  iodide,  -  _         _         .  5ss. 

Water,  _         _         _  _  _         .         §vj. 

M. 

Sig.     Teaspoonful  every  four  hours. 

I  hoped  thereby  to  effect  the  absorption  of  a  probable  al- 
buminous deposit  on  the  retina  and  other  tissues  of  the  eye. 
I  made  daily  ophthalmic  tests,  both  with  direct  and  oblique 
illumination,  but  always  with  negative  results. 

Up  to  February  lo  the  condition  of  the  eyes  remained  sta- 
tionary, but  a  most  unexpected  change  now  set  in,  and  the 
disease  in  both  eyes  assumed  a  new  phase.  That  day,  the 
conjunctiva  of  the  right  eye  became  hyperaimic,not  chemosed, 
and  the  eye  lachrymated  a  good  deal;  the  pupil  became  smaller, 
though  still  under  the  use  of  mydriatics,  the  balls  seemed  to 
protrude,  and  for  the  first  time  she  complained  of  bulbar,  cir- 
cumorbital  and  occipital  pains.  The  pupil  of  the  left  eye  be- 
came oblong,  the  anterior  chamber  very  shallow,  the  capsule 
of  the  lens  opalescent,  but  no  pain.  The  motility  of  either  eye 
somewhat  impaired.  All  these  symptoms  were  more  intensi- 
fied the  next  day,  especially  the  protrusion  of  the  right  eye. 
This  new  inflammatory  process  was  a  painful  surprise  to  me. 
My  expectations  of  regaining  a  moderate  amount  of  sight 
were  always  very  feeble,  and  these  were  ended  now.  Panoj)h- 
thalmitis  had  set  in  in  the  right  e>'c,  and  to  save  the  form  of  it 
or  even  her  life  became  now  a  paramount  question. 
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I  will  here  mention  that  Dr.  Wolfner,  who  had  just  returned 
from  a  year's  visit  to  the  great  clinics  of  Europe,  saw  her  with 
me, and  stated  that  he  never  saw  a  case  like  it,  nor  did  his  read- 
ing acquaint  him  with  one,  as  he  wrote  me  a  (ew  days  later. 
My  friend  Dr.  Alt  also  accompanied  me  to  see  this  extraordi- 
nary case  when  the  characteristic  whiteness  had  totally  disap- 
peared, and  declared  he  never  saw  or  read  of  one  parallel  to 
it.  The  prominent  symptoms  at  that  day  were  entirely 
different,  as  if  they  were  those  of  another  patient  with  no 
relation  to  what  I  dealt  with  so  long.  It  presented  now  a 
c\^2iX  painful  pa7iophthalmitis,v]\XS\  high  tension,  considerable 
exophthalmus,  with  a  yellowish  white  glistening  fundus,  lim- 
ited motility,  high  temperature,  rapid  pulse,  with  life  in  dan- 
ger. A  glioma  of  the  retina,  or  a  retrobulbar  tumor  seemed 
to  be  present.  Enucleation  of  the  eye  was  considered  indicat- 
ed in  order  to  save  life.  The  intelligent  mother  yielded  to 
the  suggestion.  I  removed  the  eye,  aided  by  my  clinical 
assistant  Dr.  Keene,  and  gave  it  to  Dr.  Alt  for  microscopic 
and  bacteriological  examination.  He  preserved  it  in  Mueller's 
solution  for  hardening. 

My  health  was  somewhat  impaired  in  consequence  of  an 
attack  of  the  grippe  in  January.  I  had  to  go  South,  to  Cuba. 
On  my  return  in  April,  I  went  to  see  little  Clara,  found  her  up 
and  about,  enjoying  perfect  health.  The  hyperaemia  of  the 
left  eye,  which  also  threatened  to  become  like  its  mate,  had 
subsided,  but  she  is  totally  blind  with  a  cataractous  lens,  dis- 
torted pupil  and  posterior  synechia. 

Having  given  a  faithful  and  succinct  history  of  this  very 
strange  case,  I  now  appeal  to  the  enlightenment  and  experi- 
ence of  the  medical  profession  for  a  free  and  candid  expression 
of  their  views  on  the  following  points: 

1.  Am  I  correct  in  crediting  the  exposure  to  the  intense 
cold  of  Christmas  night  with  causing  the  acute  nephritis  and 
rapidly  ensuing  albuminuria? 

2.  Was  it  ever  known  that  amblyopia  would  develop  in  three 
days  after  any  other  cause  but  traumatism?  I  take  it  that 
Clara's  statement  that  everything  in  the  room  looked  red  was  an 
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actual  fact,  not  a  hallucination.  It  is  known  that  a  slight  hitm- 
orrhage  in  the  vitreous  body  will  cause  a  red  reflex  to  every 
object  in  the  field  of  vision,  which  does  not  subside  until  com- 
plete absorption  of  the  blood  has  taken  place. 

3.  Am  I  coincided  with  in  ascribing  the  chalky  white  ap- 
pearance of  the  cornea  to  the  metastasis  of  albumen  into  rhe 
aqueous  humor,  and  not  into  the  parenchyma  of  the  cornea? 
The  eyes  never  exhibited  any  phenomena  of  inflammation  nor 
redness,  pain  and  swelling,  yet  she  was  totally  blind,  without 
an  appreciable  organic  change. 

4.  The  adage  '"post  hoc  ergo  propter  hoc  '  was  proven  in  this 
case.  In  proportion  as  the  quantity  of  albumin  in  the  urine 
decreased,  and  micturation  and  activity  of  the  skin  increased, 
the  density  of  the  opacity  of  the  cornea  diminished,  and  when 
the  urine  became  clear,  transparency  of  the  cornea  ensued. 

5.  Was  the  subsequent  advent  of  panophthalmitis  in  the 
right  eye  a  mere  coincidence,  or  the  result  of  a  new  inflam- 
matory process,  or  was  it  due  to  the  agglutinated  condition 
caused  by  the  presence  of  albuminous  deposits? 

6.  Did  the  timely  enucleation  of  the  right  eye  save  the  left 
eye  from  a  destructive  sympathetic  ophthalmia?  for  from  that 
moment  not  only  the  left  eye  but  the  general  health  commen- 
ced to  improve  rapidly. 

7.  Will  I  be  credited  with  having  described  a  faithful  and  not 
an  exaggerated  picture  of  the  (5ase?  Those  who  know  me 
will  vouch  for  it,  but  with  the  large  majority,  to  whom  I  am  a 
stranger,  a  doubt  might  arise  on  that  score. 

I  am  also  aware  that  this  rcjx^rt  is  not  made  in  a  standard 
classical  style,  but  1  trust  it  bears  the  stamp  of  honesty  and 
truth  in  every  line  of   it. 


CROUPOUS    IRIDOCHOROIDITIS. 


Remarks  to  Dr.  S.  Pollak's  Case. — Results  of  the  Histo- 
logical Examination. 


BY  ADOLF  ALT,  M.  D.,  ST.  LOUIS. 


On  February  ii,  1893,  I  saw  C.  H.,  with  Dr.  Pollak.  She 
was  then  considerably  emaciated  and  weak.  There  was  fever 
and  the  pulse  was  somewhat  fast  and  small.  There  was  some 
exophthalmus.  Photophobia  rendered  the  illumination  of  the 
eyes  very  irksome  to  the  patient.  There  was  a  great  deal  of 
episcleral  injection  of  the  eyes.  The  corneae  were  clear.  The 
right  eye  showed  a  large,  irregular  pupil,  behind  which  a  par- 
tially dim  lens  was  seen.  Iris  and  lens  were  almost  pressed 
against  the  cornea  by  a  yellow  lobulated  substance.  V.=0; 
tension  increased.  The  condition  of  the  left  eye  differed  but 
immaterially  from  the  right  one  and  its  tension  was  not  as 
high.  The  possibility  of  glioma  having  attacked  both  eyes 
was  discussed,  and  the  higher  tension  of  the  right  eye  prompt- 
ed the  decision  of  its  enucleation.  The  chief  point,  if  there 
was  no  glioma,  was  to  find  an  explanation  for  the  clinical 
symptom  of  the  cotton-ball-like  appearance  of  the  eyes  at  an 
earlier  period,  as  described  by  Dr.  Pollak. 

When  the  well  hardened  eyeball  was  opened,  no  tumor  pre- 
sented itself,  and  what  appeared  behind  the  lens  was  seen  to  be 
the  totally  detached  retina  firmly  united  with  cyclitic  newfor- 
mations.  The  posterior  chamber  is  totally  obliterated;  that 
portion  of  the  anterior  chamber  which  corresponds  to  the  iris- 
angle  is  filled  with  a  uniformly  transparent  gelatinous  sub- 
stance, while  in  the  pupillary  area  the  lens  lies  close  to  the 
cornea  and  obliterates  this  portion  of    the    anterior   chamber. 

(136) 
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The  space  between  the  solid  strand  of  the  detached  retinal 
tissue,  which  runs  from  the  optic  nerve  forward  to  the  cyclitic 
membrane,  and  the  swollen  choroid  and  also  the  suprachoroi- 
dal  space,  are  filled  with  congealed  exudation.  Upon  the  in- 
ner surface  of  the  choroid  yellowish  masses  are  deposited  in 
thick  layers  and  in  smaller  lumps.  These  masses  are  thicker 
near  the  ciliary  body  than  in  the  posterior  portions. 

Microscopically  the  changes  are  peculiar  in  the  uveal  tract 
only.  The  iris  and  ciliary  body  are  so  filled  with  round  cells 
that  their  normal  tissue  is  almost  invisible.  The  choroid  is 
many  times  its  normal  thickness.  Its  inner  parts  (choriocap- 
illary  layer)  are  made  up  solely  of  round  cells,  which  are  sev- 
ered from  the  exudation  lying  inwardly  by  the  lamina  vitrea. 
Its  outer  parts  (venous  layer)  and  the  suprachoroidal  tis- 
sue and  space  are  filled  with  a  nehvork  of  fibri]ie  containing 
the  remnants  of  the  normal  tissues  and  round  cells.  This  pe- 
culiar network  reaches  forward  on  the  outer  surface  of  the 
choroid  and  the  ciliary  body  to  the  insertion  of  the  latter  into 
the  corneo-scleral  tissue. 

This  condition  resembles  closely  that  found  in  the  lungs  in 
croupous  pneumonia,  and  the  spongy  exudation  in  the  anterior 
chamber  seen  in  some  cases  of  iritis.  The  latter  I  described 
years  ago,  and  considered  it  as  the  result  of  a  lueuiorrJiogic 
iritis,  as  the  iris  was  filled  with  haemorrhages  in  the  case  I  had 
examined  microscopically.  Dr.  S.  M.  Burnett  afterwards 
called  the  iritis  with  spongy  exudation  into  the  anterior  cham- 
ber croupous  iritis.  In  the  case  under  consideration  a  croup- 
ous cyclitis  and  choroiditis  still  existed  when  the  e)'cball  was 
enucleated.  I  think,  therefore,  tiiat  it  is  not  too  far-fetched  to 
e.xplain  the  strange  clinical  aspect,  described  by  Dr.  Pollak,  as 
produced  b)'  spongy  (croupous)  exudation  in  both  anterior 
chambers  due  to  croupous  iridochoroiditts.  VV'hen  I  saw  the 
case  this  exudation,  as  it  always  does,  had  melted  awa)-  and 
had  been  mostly  absorbed.  There  were,  also,  \\^^  h.iinorrha- 
ges  visible. 

I  do  not  remember  ever  having  seen  sucii  .i  general  croup- 
ous inflammation  of   the  uveal  tract  in  man. 


138  Journal  of  Ophthalmology. 

I  have  seen  it,  however,  as  the  result  of  the  experimental 
injection  of  jequirity  infusion  into  rabbit's  eyes,  corresponding 
in  all  its  details  to  the  condition  of  the  eye  under  considera- 
tion. (See  this  Journal,  Vol.  I,  No.  4,  page  97,  et  ss.).  The 
croupous  membrane  produced  by  jequirity  on  the  conjunctiva 
looks  microscopically  exactly  like  it. 

In  retinae  with  albuminuric  retinitis  due  to  chronic  nephritis 
a  similar  croupous  exudation  is  often  found  lying  in  small 
cavities  within  the  retinal  tissue.  In  the  eye  under  considera- 
tion the  retina,  however,  is  free  from  any  such  exudation. 

In  order  to  study  the  bacteriological  side  of  the  question 
both  Dr.  L.  T,  Riesmeyer  and  I  stained  with  methyline  blue 
and  after  Gram's  method,  a  considerable  number  of  specimens 
taken  from  the  yellow  masses  which  were  deposited  upon  the 
inner  side  of  the  choroid.  I  also  stained  ip  the  same  manner 
a  number  of  sections  of  the  tissues  of  the  eye.  In  all  of  these 
specimens  we  found  micrococci.  They  are,  however,  more 
numerous  in  the  exudations  than  in  the  tissues,  yet  I  found 
them  also  in  the  tissue  of  the  choroid.  These  micrococci  are 
usually  arranged  in  clusters,  and  do  not  seem  to  differ  from  the 
staphylococcus  pyogenes  aureus.  Besides  these  clusters  a 
large  number  of  cocci  lie  singly  or  in  small  groups  of  three  or 
four  disseminated  through  the  exudation.  I  have  found  none 
in  the  other  tissues  of  the  eyeball. 

From  the  history  of  the  case  it  would  then  seem  that  we 
had  to  deal  with  a  croupous  nepliritis  and  a  croupous  irido- 
choroiditis,  perhaps  both  due  to  the  immigration  of  the  same 
microbe,  which  in  the  eye  resembles  most  to  the  staphylococ- 
cus pyogenes  aureus. 

Choroiditis  with  spongy  exudation  has  been  clinically  seen 
once  by  Knapp.  I  do  not  know  that  it  has  ever  been  histolog- 
ically described  in  man. 


SOCIETY  PROCEEDINGS. 


AMERICAN    ELECTRO-THERAPEUTIC    ASSO- 
CIATION. 


The   Value    of    Voltaic    Alternatives    in    Optic    Nerve 

Atrophy. 

Charles  Eugene  Riggs,  A.M.,  M.D.,  Professor  of  Nervous 
and  Mental  Diseases  in  the  University  of  Minnesota,  St.  Paul 
Minn.,  Member  of  the  Neurological  Association,  Member  of 
the  American  Electro-Therapeutical  Association,  read  the  fol- 
lowing paper: 

My  attention  was  first  called  to  the  value  of  voltaic  alterna- 
tives in  atrophy  of  the  optic  nerve  by  Dr.  Webster  Fox,  of 
Philadelphia,  who  said  that  he  had  obtained  from  their  use 
some  results  so  surprising  that  he  hesitated  to  publish  them 
because  of  the  incredulity  with  which  he  felt  they  would  be  re- 
ceived by  the  profession. 

This  strong  recommendation  from  so  eminent  a  man  resolved 
me  to  make  trial  of  them  in  my  own  practice  siiould  occasion 
arise,  but  for  some  time  I  was  deterred  from  the  habitual  use 
of  them  by  the  fact  that  in  the  ordinary  instruments  the  only 
way  of  alternating  the  currents  is  by  the  hand,  wliich  is  not 
only  tiresome  in  the  extreme,  but  also  undesirable  as  the  fre- 
quent use  of  the  commutator  in  this  manner  renders  the  bat- 
tery unreliable  for  careful  diagnostic  work.  Also  in  using  the 
hand  the  precision  of  the  make  and  break  will  necessarily 
vary  a  little;  consequently  there  will  not  be  the  s.ime  smooth- 
ness of  current  as  though  the  action  was  automatic.  To  rem- 
edy this  defect  I    re(iucsted    Dr.  II.  K.  Waite  to    construct  for 

(IS!)) 
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me  an  automatic  commutator,  which  has  proved  satisfactory  in 
every  way. 

I  first  tried  the  voltaic  alternatives  upon  a  patient  sent  to 
me  by  Dr.  Graham,  of  Minneapolis.  He  reported  that  when 
first  examined  he  found  the  media  clear,  hyperaemia  of  the 
optic  disc,  with  outlines  slightly  blurred,  veins  slightly  enlarg- 
ed and  tortuous,  arteries  reduced.  The  treatment  before  the 
use  of  the  voltaic  alternatives  had  been  iron,  quinine  and 
strychnia,  with  no  improvement  resulting.  After  the  use  of 
voltaic  alternatives  had  begun  she  improved  very  slowly,  by 
almost  imperceptible  degrees.  She  was  under  this  treatment 
for  two  or  three  months,  and  examinations  made  in  the  mean- 
time by  Dr.  Graham  showed  unquestioned  improvement  in  the 
eye  condition.  At  the  end  of  this  period  she  was  obliged  to 
leave  the  city,  but  wrote  me  at  the  end  of  six  months  that  the 
improvement  had  been  continuous  and  was  still  going  on. 

For  the  next  case  that  I  treated  I  was  indebted  to  the  cour- 
tesy of  Dr.  E.  H.  Wood,  of  St.  Paul.  I  subjoin  the  report  of 
the  case  as  taken  from  Dr.  Wood's  notes. 

J.  W.,  aged  52,  farmer.  July  25,  1891.  Says  six  months 
ago  eyesight  began  to  fail  and  'everything  looked  milky.'  No 
pain  in  head  or  eyes. 

Examination:  Vision  in  right  and  left  eye,  counts  fingers 
at  ten  feet;  not  improved  by  glasses.  Cornea  clear,  tension 
normal.  Pupil  acts  to  light  and  accommodation.  Ophthal- 
moscope shows  both  optic  discs  very  pale,  medium-sized  phy- 
siological cup,  bloodvessels  medium-sized,  vitreous  clear  and 
rest  of  fundi  normal.  No  history  of  injury  or  syphilis.  Says 
memory  is  getting  veiy  poor  and  that  he  often  forgets  what  he 
came  to  town  for.  Has  numbness  of  legs  and  arms,  spastic 
contraction  of  fingers,  no  ankle-clonus,  but  there  is  increased 
knee-jerk  in  right  and  diminished  in  left  leg.  Diagnosis,  atro- 
phy of  optic  nerve.  Treatment:  P^li.x.  cinch.,  ferri  et  strychniae, 
hypodermic  injections  of  strychnia  in  temples  and  electricity, 
also  doses  of  potassium  iodide. 

Aug.  14,  R.  V.=«/x.xv..     L.  V.=V.x. 
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Aug.  27,  R.  V.=V.xx.v+i.5  D.=«',x.  L.  V.  Vxxxvi,  not  im- 
proved by  glasses.     Patient  returned  home. 

My  examination  of  the  man  demonstrated  the  existence  of 
nervous  trouble,  indicated  by  the  symptoms  Dr.  Wood  had 
observed.  The  result  of  the  use  of  voltaic  alternatives  in  this 
case  was  most  astonishing. 

After  the  first  week's  treatment  the  patient  declared  himself 
decidedly  improved,  and  the  improvement  was  rapid  and  con- 
tinuous while  he  remained  under  my  care.  That  the  improve- 
ment was  permanent  is  witnessed  by  the  subjoined  note  of  Dr. 
Wood,  who  made  a  special  re-examination  of  the  case  for  the 
purpose  of  this  paper  a  few  weeks  ago. 

"Sept.  4,  1892. — Examined  him  and  found  that  he  had  been 
working  most  of  the  time;  said  memory  continued  good, 
numbness  and  spastic  contraction  did  not  return  and  that  his 
eye-sight  remained  about  the  same. 

"R.  V.  without  glasses  Vxxiv,  with  plus  1.5  D.^^/ix. 

"L.  V.  without  glasses  Vxxxvi,  with  plus  1.5  D,=:®/ix. 

"Field  of  vision  has  never  been  carefully  taken." 

In  a  third  case  whicli  was  sent  me  by  Dr.  Chamberlain,  of 
St.  Paul,  the  treatment  produced  no  beneficial  results.  This 
patient  became  discouraged  after  six  weeks  or  two  months 
treatment,  and  falling  into  the  hands  of  "faith  healers"  discon- 
tinued treatment,  so  that  I  do  not  consider  in  view  of  the  fact 
that  the  trouble  was  of  long  standing,  that  the  treatment  was 
given  a  fair  trial  in  this  instance.  I  subjoin  notes  of  Dr.  Cham- 
berlain upon  the  case. 

"X.  Y.,  aged  46,  general  office  in  R.  R.  land  department, 
came  to  mc  in  1890,  complaining  of  a  .str.iincd  feeling  about 
his  eyes. 

k.  V.  ■^"/,..    L.  V.  ■■■";,.... 

Myopic  astigmatism  of  about  two  dioptrics  to  each  e>'c;  this 
corrected  gave  him  R.  V.='",\xx.  but  did  not  improve  tiie  left 
save,  as  he  said,  to  brighten  it  up  a  little,  llis  work  being 
largely  readin^^  of  correspondence  and  examining  fine  lines  on 
the  maps  and  '^\x\c    figures  in  books,  I  prescribed  rest  in    addi- 
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tion  to  change  in  his  glasses,  the  latter  he  obtained  but  the 
former  he  did  not  take. 

In  giving  his  history,  he  said  that  six  years  previous  while 
his  eyes  were  undergoing  an  examination,  he  found  that  he 
had  very  little  vision  in  his  left  eye,  something  he  had  not 
known  before.  The  ophthalmoscope  showed  the  left  disc  to 
be  very  pale  and  vessels  reduced  in  size.  The  right  disc,  how- 
ever, seemed  nearly  normal.  He  returned  to  his  work  and  had 
no  trouble  with  his  vision  until  about  June,  189O,  when  he  re- 
turned to  me  saying  that  his  vision  was  getting  bad  in  the 
other  ey^e.  He  had  been  working  very  hard  and  was  reduced 
physically,  so  I  advised  immediate  rest.  The  retina  and  optic 
disc  were  in  an  irritable  and  somewhat  congested  condition. 
After  a  month's  rest,  though  physically  improved,  he  could  see 
absolutely  no  improvement  in  his  vision,  which  at  this  time 
equaled  part  of  ^'\'xl  with  the  right  eye,  the  optic  disc  being 
paler  than  normal,  and  the  vascular  condition  being  somewhat 
reduced.  I  put  him  upon  potassium  iodide  and  also  strych- 
nine, both  hypodermically  and  by  the  mouth.  I  referred  him 
to  Dr.  Riggs  for  electricity. 

"Sharpness  of  vision  slowly  decreased.  Sept.  20  it  was 
only  a  guess  at  -"/xl,  September  30  it  was  only  -"/,.,  and  by  No- 
vember was  reduced  to  "'"/lx.  About  this  time  he  passed  out 
of  my  sight." 

I  am  at  present  trying  voltaic  alternatives  in  a  number  of 
cases  representing  various  forms  of  brain  disease,  but  the  ex- 
periments have  not  yet  been  sufficiently  prolonged  to  justify 
me  in  recording  any  opinion  as  to  results. 

The  stimulating  affect  of  this  current  and  its  influence  on 
nutrition  is  evident  if  one  considers  its  physiological  aspect. 
That  the  reversal  of  the  polarity  of  the  electrodes  in  its  use  is 
much  more  energetic  than  the  simple  closures,  is  very  evident 
if  one  understands  the  nature  of  the  phenomena. 

De  Watteville  {Medical  Electricity  p.  108)  says:  "When  the 
electrode  on  the  nerve  is  alternately  changed  from  anode  to 
cathode,  and  from  cathode  to  anode,  a  scries  of  closure  excit- 
ations are  given,  which  fall  alternately   in    the  polar  (when  the 
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electrode  becomes  anodic)  region  respectively.  Now  in  either 
case  the  excited  region  had  just  before  been  under  anodic  in- 
fluence, and  physiology  teaches  us  that  as  we  shall  presently 
demonstrate  on  the  human  nerve,  the  instant  the  polarizing 
current  ceases  to  flow  the  anodic  region  passes  into  a  state  of 
increased  excitability.  This  augmentation  is  the  more  marked 
the  longer  the  anodic  influence  has  lasted.  We  see,  therefore, 
how  it  is  that  voltaic  alternatives  act  more  powerful  than  in 
simple  closures  of  the  circuit,  and  that  their  action  is  intensi- 
fied by  previous  current  duration.  We  understand  also  why 
rapid  reversals  are  the  most  effectual;  for  the  positive  modifi- 
cation after  an  electrotonus  diminishes  rapidly  after  the  circuit 
has  been  broken;  the  longer  the  interval  which  elapses  be- 
tween the  polar  change  of  the  electrode  the  less  the  lu'per- 
excitability  of  the  nerve  will  be,  until  it  has  returned  to  its 
normal  state." 

Althaus  {^Medical  Electricity  p.  225)  emphasizes  also  the  fact 
of  the  increase  of  excitability  when  the  voltaic  alternatives  are 
frequently  repeated. 

It  is  to  be  hoped  that  such  workers  in  this  line  as  Dr.  Web- 
ster Fox  and  his  coadjutors  will  soon  lay  before  the  profession 
the  results  of  their  large  experience.  In  this  article  I  have 
only  designed  to  be  suggestive  and  to  stimulate  my  confreres 
to  investigation,  that  the  true  value  of  this  therapeutic  meas- 
ure ma\'  be  thoroughly  ascertained.  If  in  the  use  of  voltaic 
alternatives  has  indeed  been  found  the  remedy  for  even  a  part 
of  the  cases  of  atrophy  of  the  optic  nerve,  the  fact  cannot  be 
too  soon  established  or  too    widely    known. — N.   Y.  Mid.  Jour. 


OPHTHALMOLOGICAL    SOCIETY    OF  THE  UNITED 

KINGDOM. 


Thursday,  March  9,  1893. 
W.  A.  Bailey,  M.  D.,  in  the  Chair. 


Before  beginning  the  ordinary  business  of  the  Society,  the 
Chairman,  in  a  few  well-chosen  remarks,  alluded  to  the  great 
loss  the  Society  had  sustained  in  the  death  of  Dr.  James 
Anderson,  a  former  Secretary  and  valued  member  of  the  So- 
ciety. 

Microphthalmos. 

Mr.  Treacher  Collins  showed  a  series  of  lantern  slides,  illus- 
trative of  the  changes  he  had  found  in  three  microphthalmic 
globes.  Two  of  the  three  eyes  had  been  obtained  from  a 
child  who  had  died  when  four  days  old  from  congenital  heart 
disease.  In  the  left  eye  (see  Figure)  the  lens  was  displaced 
backwards,  being  situated  nearly  in  the  centre  of  the  globe. 
In  the  middle  of  the  vitreous  was  a  band  (/)  composed  of 
elongated  ceels  and  fibres,  with  bloodvessels  amongst  them;  it 
passed  from  the  posterior  pole  of  the  eye  just  below  the  optic 
disc  to  the  back  of  the  lens.  Bands  of  fibres  and  cells,  similar- 
ly situated,  had  been  described  by  Hess,  and  Mr.  Collins 
agreed  with  him  that  they  were  probably  the  result  of  a  typi- 
cal development  of  the  intruding  mesoblast,  which  should 
have  formed  vitreous.  The  displacement  of  the  lens  was  due 
to  this  band  of  fibres  and  cells  having  kept  it  moored,  while 
the  anterior  portions  of  the  eye  grew  forwards,  the  ciliary  pro- 

(14i) 
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cesses  and  fibres  of  the  suspensory  ligament  becoming  there- 
by greatly  stretched.  In  this  eye  there  was  also  a  coloboma 
of  the  iris.  In  the  right  and  left  eye  there  was  posteriorly  be- 
low the  optic  nerve  a  protrusion  due  to  a  projection  of  retinal 
tissue  through  a  gap  in  the  sclerotic. 


Descrittion    ok  Fk;ure. 
Semi-diagrammatic  section  of  the  left  eye  of  Case  I. 
{s)  Suspensory  ligament  of  lens   stretched    and    attached   to  elongated    ciliary 
processes. 

(r)  Retina,  much  folded. 

(/)  Fi'irous  tissue  in  centre  of  vitreous,  holding  lens  i>ack. 
p  ]>()inis  to  pigment  epithelial  layer  at  the  ]iositii)n  wlicre  it  ceased  to  lie  pig- 
mented and  where  the  choroid  ended. 


The  third  eye,  wliich  was  removed  lri)in  .i  l.ul;  .i^^ed  iS,  liail 
connected  with  it,  in    .i    similar  position,  two    large  cysts  linetl 
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throughout  by  degenerate  retina.  The  cysts  in  this  case,  and 
the  projections  from  the  eyes  in  the  other,  had  probably  been 
caused  by  the  protrusion  of  one  of  the  folds,  which  are  nor- 
mally present  in  the  human  foetal  eye,  through  the  ocular  cleft 
and  its  sequestration  in  the  surrounding  mesoblast;  a  process 
analogous  to  the  formation  of  dermoid  cysts  by  the  inclusion 
of  a  portion  of  cuticular  epiblast  in  one  of  the  branches  or 
other  foital  clefts,  A  theory  somewhat  similar  to  the  above 
has  been  propounded  by  Kundrat.  In  none  of  these  eyes  was 
there  any  indication  that  the  changes  found  had  resulted  from 
intrauterine  inflammation. 


Removal  of  a  Chip  of  Steel  from  the  Vitreous. 


Mr.  Tatham  Thompson  read  notes  of  a  case  in  which  he  had 
removed  a  large  fragment  of  steel  from  the  vitreous  by  means 
of  the  electro-magnet.  Two  peculiar  points  were  mentioned 
in  connection  with  the  case.  First  the  extraordinary  track 
followed  by  the  foreign  body,  which  had  passed  through  the 
upper  lid  almost  at  right  angles  to  the  skin  surface,  and,  pene- 
trating the  sclerotic  at  7  millimeters  from  the  corneo-sclerotic 
junction,  had  apparently  turned  on  its  axis,  as  it  was  found  to 
be  standing  vertically  in  the  vitreous,  with  its  long  axis  almost 
parallel  with  the  lid  surface,  and  its  lower  extremity  resting 
on  the  retina  embedded  in  lymph.  The  second  point  was  the 
way  in  which  the  foreign  body,  which  measured  14  millimetres 
by  2  millimetres,  and  weighed  0.037  gnimme,  had  been  toler- 
ated, the  patient  not  complaining  of  bad  symptoms  till  a  fort- 
night had  elapsed.  Three  weeks  after  the  accident  the  frag- 
ment was  removed.  A  flap  of  tissue  was  raised  at  the  outer 
side  of  the  insertion  of  the  inferior  rectus  tendon,  an  incision 
made  in  the  sclerotic,  and  the  fragment  removed  by  means  of 
the  electro-magnet.  The  patient  made  a  good  recovery. 
Charts  showing  the  field  of  vision  before  and  after  extraction, 
and  the  fracfment  of  steel  were  shown. 
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Removal  of  Enlarged  Lachrymal  Glands. 

Dr.  Sandford  (Cork)  read  notes  of  the  case  of  a  farmer  who 
came  under  his  care  for  enlargement  of  both  lachrymal  glands 
to  such  an  extent  that  the  right  eyelids  were  completely  and 
the  left  almost  completely  closed.  A  large  smooth  painless 
swelling  could  be  felt  in  the  region  of  the  gland  in  each  orbit. 
The  patient  was  in  good  health  and  had  not  had  syphilis* 
There  was  some  enlargement  of  the  lymphatic  glands  in  the 
neck,  and  hypertrophy  of  the  lymphoid  tissue  in  the  pharynx. 
The  lachrymal  glands  were  removed,  the  left  first  and  the  right 
a  month  later.  The  result  was  restoration  of  the  palpebral 
aperture  on  each  side.  Two  years  later  the  patient  was  in  good 
health  and  had  had  no  further  ocular  trouble.  The  growths 
on  examination  proved  to  be  adenomata.  Dr.  Sandford  re- 
ferred to  somewhat  similar  cases  reported  by  Messrs.  Adams 
Frost,  Power  and  Snell. 

Foreign  Body  Embedded  in  the  Eye  for  Five  Years. 
Removal. 


Dr.  Sandford  reported  this  case.  The  patient,  a  lad  aged 
l6,  had  been  struck  in  the  eye  by  a  needle  five  years  previous- 
ly. On  examination  a  portion  of  a  rusty  needle  was  seen,  one 
end  being  in  corneal  tissue  and  the  other  end  in  the  lens,  pass- 
ing througii  the  iris.  There  were  evidences  of  former  iritis, 
and  the  lens  was  opaque.  V  =  p.  1.  The  portion  of  needle, 
which  measured  half  an  inch  in  length,  and  the  lens  matter 
were  removed.  The  eye  made  a  good  recovery  from  the  oper- 
ation, and  vision  of  ",  ix  and  J.  2,  with  correction,  was  eventu- 
ally obtained. 


Living  and  Card  Stiximiins. 
Mr.  Power. — Case  of  Congenital  E.xophthalmos. 
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Mr.  Lawford. — Peculiar  Changes  in  Macular  Region,  possi- 
bly of  traumatic  origin. 

Mr.  Silcock, — Case  of  Conical  Cornea. 

Mr,  Brailey. — Case  of  Doubtful  Nature,  with  many  of  the 
symptoms  of  Glaucoma. 

Dr.  Abercrombie. — Post  mortem  specimens  from  a  case  of 
Proptosis  and  Intracranial  bruit  (reported  in  Trans.,  vol.  x.,  p. 
248). 


NEWS. 

POST-GRADUATE     MEDICAL     SCHOOL     OF     CHI- 
CAGO—WORLD'S    FAIR    ANNOUNCEMENT. 


Course  5. — Five  special  courses  of  evening  and  morning 
lectures  by  prominent  foreigners  and  Faculty.  Eye  and  Ear, 
Nose  and  Throat,  three  evenings  each  week,  from  May  15,  to 
July  I.  Hermann  Knapp,  Henry  D.  Noyes,  New  York;  Her- 
man Krause,  Berlin;  Th.  Heryng  Warsaw,  (August);  Prof, 
Massei,  Naples;  Jonathan  Wright,  Brooklyn;  J.  O.  Roe,  Roch- 
ester; J.  C,  Mulhall,  St.  Louis;  W.  F.  Coleman,  Boerne  Bett- 
man,  C.  A.  Wood,  Frances  Dickinson,  B.  M.  Behrens,  T.  M. 
Hardie,  F.  D.  Owsley,  Geo.  Morgenthau,  Chicago. 

Fees  S  10.00.  Matriculation  fee  of  $5  charged  for  all  new 
students.  Desirable  seats  in  order  of  application  may  be  re- 
served for  course  5,  and  board  secured  not  to  exceed  $10  to 
Si 2  a  week  for  each  member  of  party,  by  forwarding  matricu- 
lation fee.  For  Bulletin  No.  4,  which  gives  all  particulars, 
send  to  Dr.  Franklin  H.  Martin,  Secretary, 

Venetian  Building,  Chicago. 


THE    PAN-AMERICAN    MEDICAL    CONGRESS. 


By  arrangements  with  the  committee  at  Kt)me,  the  date  of 
the  Eleventh  International  Medical  Congress  has  been  so  ap 
pointed  that  those  who  attend  the  meeting  of  the  Pan-Ameri- 
can Medical  Congress  may  subsequently  attend  the  former. 
The  Pan-American  Medical  Congress  will  adjourn  on  the  after- 
noon of  Septembers;  a  steamsiiij)  will  sail  from  New  York  on 
the  following  day,  going   by  the  Azores  and  Gibraltar  and  en- 

(W.i) 
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abling  the  tourist  to  reach  Rome  on  the  morning  of  Septem- 
ber 20,  where  the  Eleventh  International  Congress  will  be 
opened  on  the  afternoon  of  September  24.  It  will  thus  be 
seen  at  a  glance,  that  in  the  period  usually  allotted  to  a  sum- 
mer vacation,  the  medical  tourist  may  spend  a  week  at  the 
World's  Columbian  Exposition,  the  next  week  at  the  Pan- 
American  Medical  Congress,  the  next  week  and-a-half  with 
delightful  companions  in  a  voyage  to  the  Mediterranean,  the 
next  few  days  in  witnessing  the  sights  of  Rome,  and  the  fol- 
lowing week  at  the  Eleventh  International  Medical  Congress. 
Special  reduced  rates  for  members  and  their  families  are  given 
both  ways  on  the  trip  to  Rome,  particulars  of  which  will  be 
furnished  on  application  to  the  Secretary- General,  31 1  Elm 
Street,  Cincinnati,  Ohio,  who  is  also  a  member  of  the  Ameri- 
can committee  of  the  Eleventh  International  Congress. 

The  best  possible  arrangements  will  be  made  with  the  ex- 
cellent hotels  with  which  the  National  Capital  is  abundantly 
supplied.  The  Committee  of  Arrangements  will  do  its  utmost 
to  secure  desirable  rates  and  locations  for  members  and  their 
families.  The  headquarters  of  the  Committee  of  Arrangements 
is  at  the  Arlington  Hotel,  where  communications  may  be  ad- 
dressed, either  to  Dr.  Samuel  S.  Adams,  Chairman,  or  Dr.  J, 
R.  Wellington,  Secretary. 

Charles  A.  L.  Reed,  Secretary-General. 


SELECTIONS. 


ETIOLOGY     OF    OPHTHALMIA    IN     THE    NEW 

BORN.* 


BY  H.  V.  WURDEMANX,  M.D.,  OF    MILWAUKEE,  WISCONSIN. 


Much  has  been  written  upon  the  subject  of  ophthalmia  in 
new  born  infants,  especially  as  regards  prevention  and  treat- 
ment. To  the  teachings  of  Credo,-'  Valude"  and  others  may 
be  ascribed  the  lessened  percentage  of  cases  following  their 
methods  of  prophylaxis.  Individual  experience  on  any  sub- 
ject, however  well  established,  is  of  value,  but  I  will  limit  iny 
remarks  to  the  etiology  of  the  conjunctivitis  of  infants. 

In  many  children  the  edges  of  the  eyelids  are  slightly  red 
for  a  few  days  after  birth,  and  there  may  be  a  little  sticky  se- 
cretion which  disappears  under  simple  means,  as  washing  with 
lukewarm  water  and  vaseline.  This  condition  should  give  rise 
to  no  uneasiness  on  the  part  of  the  attendant,  but  of  course 
the  case  should  be  watched.  Some  infants  contract  acute  ca- 
tarrhal conjunctivitis  which  differs  but  little  from  that  in  adults, 
and  likewise,  in  a  small  proportion  of  cases,  may  pass  into  a 
sort  of  follicular  conjunctivitis.  This  is  the  milder  form  of 
ophthalmia  which  dcmaiids  our  attention  in  this  connection. 
Tiicothcr  istliat  to  which  the  term  of  blciiiu)rrh(L-a  neonatorum 
may  be  properly  limited.  Some  authors''^  arbitrarily  divide 
this  into  two  classes;  the  severer  type  in  which  the  gonococ- 
cus  of  Neisser'"'  is  generally  fouiui,  uhicli  h.is  a  tendency  to 
increase  in  scvcril)'  ami    inv.ulc  the    cornea,  ami  a  iniMcr  t\'pe 

*!Nca<l  at  a  lucctintj  o(  tlic  Milwiukec  Medical  Society,  February  14,  lS<)j. 

u-.i) 


152  Journal  of  Ophthalmology. 

in  which  a  bacillus"  (discovered  by  Weeks),  is  prominent 
among  the  micro-organisms,  and  which  tends  to  recovery. 
However  this  may  be,  in  my  experience  all  cases  in  which 
there  is  a  purulent  discharge  seemed  alike  in  nature,  and  even 
where  gonorrhseal  infection  was  known,  the  cases  differed  in 
severity.  I  think  that  the  majority  of  cases,  if  neglected, 
would  tend  to  ulceration  of  the  cornea,  the  immunity  of  others 
depending  upon  the  resisting  power  of  the  tissues.  In  all  in- 
stances various  micro-organisms  are  found,  and  even  in  con- 
fessed cases  of  gonorrhcjeal  infection  the  peculiar  coccus  of 
Neisser  may  be  absent.'" 

Blennorrhoia  neonatorum  is  one  of  the  most  fatal  of  diseases 
to  vision.  Horner*  gathered  statistics  from  different  countries, 
finding  that  the  inmates  of  blind  asylums  made  sightless  by 
this  disease  varied  from  20  per  cent,  to  70  per  cent. 

Gentlemen,  as  you  well  know,  vice  and  neglect  may  creep 
into  the  residence  of  the  rich  as  well  as  into  poverty's  abode. 
The  infant  leaves  the  warm,  dark  and  comfortable  environ- 
ment of  its  mother's  womb  for  the  cold  and  cheerless  world, 
is  received  perhaps  into  the  lap  of  luxury  with  modern  aseptic 
precautions  of  the  intelligent  practitioner,  or  is  tossed  in  its 
filth  into  a  bundle  of  rags.  Or  mayhap,  if  born  to  parents  of 
the  working  or  middle  classes,  it  may  or  may  not  be  properl}' 
attended  by  a  physician  or  midwife.  Besides  as  a  direct  in- 
heritance from  its  parents,  the  neglect  or  opposite  extreme  of 
ill-directed  zeal  on  the  part  of  the  immediate  attendants  may 
cause  such  diseases  as  infantile  eczema,  bronchial  or  other  lung 
troubles,  otitis  or  ophthalmia. 

The  causes  of  the  milder  forms  of  conjunctivitis  in  infants 
are  ascribed,  as  in  adults,  to  either  zymotic  or  chemical  irri- 
tants, with  the  addition  of  special  causes  appertaining  to  the 
environment  of  the  lying-in  chamber  or  negligence  of  the  at- 
tendant, as  exposure  of  the  child's  eyes  to  glare  of  light  while 
washing  it,  wiping  face  and  eyes  with  soiled  and  rough  towels, 
the  entrance  of  meconium  or  urine,  the  use  of  poor  soap,  etc. 
The  vernix  caseosa  is  the  natural  protection  of  the  child  dur- 
ing birth,  being  particularly  abundant  about  the  creases  of  the 
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limbs,  neck  and  face.  In  its  journey  through  the  genital  pas- 
sages of  the  mother  it  becomes  well  smeared  with  her  secre- 
tions. By  ill-directed  efforts  at  cleansing  these  may  be  carried 
into  the  eyes,  and  even  if  not  septic  may  give  rise  to  some  irri- 
tation. It  is  the  concensus  of  opinion  that  nearly  all  of  the 
severe  cases  are  of  gonorrhcjual  origin,  arise  from  the  mor- 
bid secretions  of  the  mother.  Inoculation  with  normal  natal 
secretions  has  not  given  rise  to  the  disease.^' '" 

All  mothers  suffering  from  gonorrhoea  do  not  infect  their 
new-born  offspring,  especially  if  due  precautions  have  been 
observed  by  the  attendant.  Whatever  may  be  the  origin  of 
both  forms  of  the  disease,  the  most  frequent  subjects  are 
weakly  children  who  are  exposed  to  the  debilitating  effects  of 
bad  air,  insufficient  clothing,  insufficient  food;  in  fact  among 
the  poor,  also  premature  infants.  But  are  not  the  mothers  of 
these  children  prone  to  leucorrhcea?' ' 

The  contagion  usually  occurs  after  birth,  being  commonly 
due  to  negligence  or  ignorance  of  the  nurse  in  washing  the  in- 
fant, whose  face  and  eyes  may  be  cleansed  (?)  in  the  same 
water  as  that  of  the  body  and  dried  with  the  same  cloth,  the 
vernix  being  wiped  away  and  the  infecting  material  wiped  in. 
Where  the  child  is  not  washed  at  once,  but  left  in  its  filth, 
smeared  with  lard,  goose  grease,  skunk  oil,  angleworm  oil  or 
what  not,  the  entrance  of  contagion  is  even  more  obvious.  I 
was  brought  up  to  believe  that  all  cases  of  ophthalmia  in  the 
new  born  might  be  ascribed  to  neglect  on  the  part  of  the  nurse 
or  accoucheur.  This  is  an  extreme  view,  and  I  now  think  that 
infection  may  take  place  in  the  specific  form  at  any  time  after 
the  rupture  of  the  membranes.  Face  presentations  are  par- 
ticularly liable'"  where  the  element  of  contagion  is  present. 
Statistics  on  this  point  are  difficult  to  obtain  in  private  oph- 
thalmic practice,  thus  but  few  notes  will  be  found  of  the  pre- 
sentation in  my  account  of  cases. 

The  affection  ma)-  occur  the  first  moment  that  the  child 
opens  its  eyes,  even  befure  birth  in  the  genital  passages  or  even 
in  the  uterus  itself,  as  in  a  case  reported  by  Nieden'  of  a  child 
born  in  the  nienibriincs    where  the  amniotic  fiuitl  was  infected. 
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In  three  of  my  cases  (deliv^ered  by  physicians  noted  for  the 
care  bestowed  upon  their  accouchements),  where  the  gonor- 
rhoea! element  was  known  to  exist  and  where  the  usual  pro- 
phylactic precautions  were  instituted,  the  infection  undoubted- 
ly occurred  before  birth. 

The  disease  may  likewise  arise  some  days  or  even  weeks 
after  birth,  from  the  fingers  of  the  nurse,  mother  or  child,  tow- 
els, etc.,  soiled  with  the  maternal  secretions.  Where  the  in- 
fant occupies  the  same  bed  with  the  mother,  soiled  bedclothes 
may  be  a  carrier  of  the  contagion.^  It  must  be  remembered 
that  gonorrhoea  may  only  be  propagated  by  actual  contact  of 
the  virus  in  a  fresh  state  with  a  mucous  membrane.  Yet 
round-about  methods  of  infection  are  known,  as  house  flies* 
being  the  carriers  from  one  infant  or  from  soiled  clothes  to  an- 
other's eye.  The  picture  of  a  sick  infant  with  its  face  covered 
with  flies  is  common  in  the  hovels  of  the  South  in  hot  weath- 
er. In  hospitals,  the  attendants,  be  they  ever  so  careful,  may 
infect  other  children.  Thus  special  nurses  should  be  retained 
and  the  cases  isolated.  The  virus  seems  attenuated  by  being 
carried  from  one  child  to  another,  the  resulting  cases  being 
lighter  as  a  rule. 

The  original  factor  in  this  disease  is  the  father's  lapse  of 
virtue  by  which  he  acquired  a  specific  urethritis.  With  him  it 
is  advisable  to  speak  plainly,  to  handle  the  subject  with  bare 
hands,  to  make  him  acquainted  with  the  results  of  his  iniquity, 
in  order  to  inspire  in  his  mind  sufficient  interest  in  the  case 
that  efficient  treatment  may  be  given  the  child.  Of  course 
this  disease  is  more  comm.on  among  the  lower  classes,  who  are 
prone  to  neglect  the  disease  until  too  late,  or  to  follow  out  the 
cleansing  and  other  treatment  in  a  perfunctory  sort  of  a  way, 
unless  their  minds  are  sufficiently  impressed  with  the  respon- 
sibility of  the  case.  Many  children  are  brought  to  the  physi- 
cian after  the  cornea  has  collapsed  through  ulceration,  the  case 
being  looked  upon  by  the  midwife  as  a  "cold  in  the  eyes," 
and  treated  by  poultices  or  other  uncleanly  applications. 

It  has  been  said    that  a  non-specific  vaginitis  in  a    perfectly 
irreproachable  individual  may  produce  a  typical  gonorrhoea  in 
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the  male.  Likewise  an  ophthalmia  may  result  from  leucor- 
rhcea  in  the  mother.  However  this  may  be,  the  gonococcus 
of  Neisser  is  found*  in  the  great  majority  of  cases  of  malig- 
nant ophthalmia.  The  origin  of  some  of  these  might  perhaps 
be  traced  as  in  the  following,  which  is  vouched  for  by  a  friend 
of  mine  as  occurring  in  his  practice: 

The  father  had  been  apparently  cured  of  gonorrhcea  six 
months  before  marriage  and  the  child  was  born  after  over  a 
year  of  married  life,  he  himself  remaining  free  from  urethritis 
and  his  wife  being  apparently  well.  The  child  developed  a 
severe  case  of  ophthalmia  neonatorum  which  ran  the  usual 
course.  When  the  child  was  nearly  well  the  father  applied  to 
the  same  physician  with  acute  urethritis,  denying  /;/  toto  all 
exposure.  The  man  had  probably  never  been  cured  of  his 
first  gonorrhoea.  This  brings  up  the  question  of  the  liability 
of  the  gonococcus  and  its  retention  for  indefinite  periods  with- 
in the  vaginal  folds  of  the  mother  without  the  production  of 
an  appreciable  amount  of  vaginitis.  This  may  be  so,  as  some 
women  are  apparently  immune  to  the  ravages  of  the  gonococ- 
cus. Note  some  women  of  the  town  who  are  apparently  free 
from  gonorrhcea,  and  yet  who  occasionally  infect  some  of  their 
visitors,  while  the  majority  escape. 

I  append  an  abstract  of  twenty-five  recent  cases  of  con- 
junctivitis in  new  born  infants  seen  in  private  practice,  from 
which  some  of  my  statements  have  been  deduced,  others  be- 
ing duly  authenticated. 

The  small  number  of  cases  of  catarrhal  conjunctivitis  in 
proportion  to  those  of  the  graver  disease  may  be  remarked,  as 
the  lighter  form  is  of  common  occurrence,  while  the  blennor- 
rhfca  is  relatively  rare.  This  may  be  explained  by  the  fact 
that  most  of  the  latter  ultimately  apj)!}'  to  the  specialist  for 
treatment,  while  the  lighter  forms  being  readily  subdued  by 
the  attendant  or  by  household  remedies,  or  getting  well  with- 
out treatment,  do  not  usually  call  in  a  plnsician  for  the  eye 
affection.  In  eleven  of  the  cases  of  infantile  catarrhal  con- 
junctivitis the  labor  was  attended  by  a  physician,  and  in  the 
others  by  a  midwife.     All  of  these  cases  were  seen  by  wish  of 


-158  Journal  of  Ophthal  viology. 

the  medical  attendant.  The  cause  of  three  cases  was  believ^ed 
to  be  due  to  the  exposure  of  the  child's  eyes  to  light;  one  to 
infection  from  a  nurse  who  had  dacryocystitis;  five  to  careless- 
ness of  the  nurse  in  washing  the  child,  etc.;  in  one  the  mother 
had  a  mild  leucorrhcea,  and  in  the  other  three  no  cause  could 
could  be  ascribed.  Two  of  these  cases  were  muco-purulent, 
and  two  others  suffered  later  from  follicular  conjunctivitis.  In 
all  the  catarrhal  symptoms  yielded  to  treatment  within  a  few 
days  and  at  no  time  presented  any  corneal  complications.  All 
of  these  cases  were  in  the  better  class  of  patients. 

It  will  be  noticed  that  the  majority  of  the  cases  of  blennor- 
rhosa  neonatorum  occurred  in  children  whose  parents  were  of 
the  lower  walks  of  life.  Five  of  these  children  were  illegiti- 
mate. In  seven  cases  the  father  acknowledged  having  had  gon- 
orrhoea within  several  months  before  the  child's  birth,  and  in 
one  case  the  mother.  In  four  the  mother  said  she  had  "whites," 
and  as  three  of  these  children  were  illegitimate,  gonorrhoea 
was  possible.  In  the  thirteenth  case  the  contagion  was  prob- 
ably carried  by  the  nurse  who  was  attending  No.  I2  in  a 
neighboring  bed.  The  majority  of  these  were  delivered  by 
midwives,  presumably  without  proper  precautions.  In  three 
of  the  cases  (Nos.  3,  9,  12)  delivered  by  physicians,  prophylac- 
tic measures  a  la  Crede  did  not  afford  immunity.  Two  of  the 
children  died  of  marasmus  after  loss  of  both  eyes.  One  of 
the  others  was  so  depleted  by  the  long  course  of  suppuration 
that  it  succumbed  to  pneumonia  within  a  few  days  of  the  com- 
mencement. Ulceration  occurred  in  fourteen  eyes,  of  which 
the  vision  in  nine  was  subsequently  lost.  The  majority  of  the 
cases  of  blennorrhcc^a  applied  for  treatment  after  ulceration  of 
the  cornea  had  set  in,  and  when  the  parents  had  lost  faith  in 
the  ability  of  the  midwife  to  handle  the  affection. 
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REVIEWS. 


Manual  of  Clinical  Ophthalmology. — By  F.  Hansell,  M.D., 
and  J.  H.  Bell,  M.  D.;  with  120  Illustrations.  Philadelphia: 
P.  Blackiston,  Son  &   Co.,  1892.  Price,  Si. 75. 

This  very  neat  little  volume  which,  as  the  authors  state,  is 
intended  as  a  brief  review  of  the  anatomy,  physiology,  re- 
fraction and  common  diseases  of  the  eye,  fulfills  very  well 
what  it  is  meant  to  be.  It  has  a  great  many  good  illustrations 
and  in  type  and  make-up  is  very  recommendable. 

A  Handbook  of  the  Diseases  of  the  Eyes  and  their  Treat- 
ment.—By  H.  R.  Swanzy,  A.M.,  M.B.,  F.R.C.S.I.  Fourth 
Edition  with  Illustrations.  Philadelphia,  P.  Blackiston, 
Son  &  Co.,  1892.    Price,  $3.00. 

The  rapidity  with  which  this  fourth  edition  of  Swanzy's 
text-book  has  followed  the  third  one  shows  plainly  how  prac- 
tical and  popular  it  is.  The  new  edition  is  considerably  en- 
larged and  new  illustrations  have  been  added.  It  is  a  very 
valuable  book  alike  to  the  student  and  the  practitioner. 

These  books  may  be  obtained  .of  J.  H.  Chambers  &  Co., 
914  Locust  St.,  St.  Louis. 
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ORIGINAL     ARTICLES. 


SARCOMA  OF  THE  ORBIT  EXTENDING  INTO  THE 
CRANIAL    CAVITY. 


BY    DR.    S.    C.    AYRES,    CINCINNATI,  OHIO. 


History  of  tiik  Case. 

M.  C,  ;L-t.  34,  came  uiuicr  my  observation  in  March.  1891. 
He  luul  at  tliat  time  a  slight  exophthalmus  of  tlie  ri^jht  eye. 
Tlie  motihty  oi  the  eye  was  unimpaired  and  evidences  of  a 
tumor  could  not  be  felt  with  the  tin  of  the  finger  around  the 
rim  of  the  orbit.  Vision  was  0.4  and  with  i  cylindrical  plus 
0.7.  The  disc  was  somewhat  pale.  In  two  weeks  there  was  a 
marked  increase  in  the  exophthalmus  and  vision  was  reduced 
to  0,1  and  the  disc  was  decidedly  blurred.  Alter  this  I  did 
not  see  him  for  eight  months.  In  the  meantime  an  operation 
had  been  performed  for  the  removal  of  the  growth.  An  at- 
tempt had  been  made  to  save  the  globe  which  was  not  suc- 
cessful. I'anophthalmitis  followed  and  he  said  that  his  suffer- 
ings were  intense.  The  orbit  was  now  filled  witii  .1  hard 
nodular  mass  which  advanced  slowl)-.       His  gener.d  condilion 
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was  very  bad,  digestion  and  assimilation  impaired,  and  he  suf- 
fered severely  with  pain  in  the  back  part  of  the  head.  Three 
months  later,  Jan.,  1892,  the  tumor  showed  considerable  in- 
crease. Five  firm  nodules  could  be  seen  above  the  rim  of  the 
orbit.  There  was  also  considerable  swelling  below  the  malar 
bone  and  apparently  in  the  antrum.  He  suffered  excruciating 
pain  in  the  occipital  region  and  the  cervical  portion  of  the  spine 
was  very  tender  to  pressure.  Tongue  red  and  dry  at  times. 
There  was  some  difficulty  in  deglutition  and  he  complained  of 
a  sensation  as  if  there  was  something  pressing  downward  from 
the  right  side  of  the  vault  of  the  pharynx.  He  had  also  at  this 
time  paralysis  of  the  right  arm  which  he  said  had  existed  for 
the  past  two  months.  There  was  also  total  loss  of  sight  of  the 
left  eye.  This  came  on  about  three  weeks  after  the  paralysis 
of  the  right  arm.  The  pupil  was  widely  dilated.  There  was 
no  swelling  of  the  disc,  or  evidence  of  neuro-retinitis — on  the 
contrary,  the  disc  was  pale  and  atrophied.  The  loss  of  vision 
had  come  on  very  rapidly.  He  was  very  much  emaciated  but 
was  able  to  take  nourishment  quite  well.  The  pain  in  the 
head  was  more  severe  than  formerly  and  in  order  to  secure 
rest  he  required  two  hypodermic  injections  of  morphine  daily. 
There  was  an  elevated  and  tender  ridge  on  the  skull  following 
the  line  of  the  coronal  suture  and  extending  to  the  sagittal 
suture.  The  scalp  was  reddened  along  its  course.  The  outer 
right  half  of  the  skull  was  tender  to  pressure.  His  intellect 
remained  perfectly  clear  until  the  day  of  his  death.  Emacia- 
tion continued  and  he  died  about  thirteen  months  after  the 
first  examination. 

PosT-MoRTKM  Examination. 

Upon  examination  of  the  head  and  the  cranial  cavit\-  there 
is  seen  a  prominent  ridge  extending  from  the  upper  anterior 
portion  of  the  temporal  bone  downward  and  forward  to  the 
upper  and  outer  angle  of  the  right  orbit.  To  the  touch  this 
line  was  more  or  less  rough  and  irregular  and  was  of  variable 
width,  its    widest  part  being    about  three-eighths    of   an    inch 
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broad.  Upon  removing  the  scalp  from  the  calvarium,  the  right 
anterior  portion  of  the  frontal  bone  and  the  anterior  portion  of 
the  right  parietal  bone  were  found  to  be  much  softened  and  of 
a  reddish  color,  and  covered  with  what  appeared  to  be  a  thick 
granulation  tissue.  The  point  of  a  knife  could  be  made  to 
penetrate  this  bone  without  much  difficulty.  Upon  opening 
the  cranial  cavity  in  the  usual  way,  the  dura  was  found  to  be 
very  adherent  over  a  large  extent  of  surface  which  corres- 
ponded exactly  to  the  discolorated  and  softened  portion  of  the 
bone.  By  much  exertion,  however,  the  parts  were  forced,  and 
the  inside  of  the  bone  was  found  to  be  covered  with  the  same 
peculiar  growth  as  the  outside,  and  thicker. 

The  whole  inner  surface  was  extremely  vascular.  The  dura 
was  found  very  much  roughened  over  the  whole  right  half  and 
this  roughened  appearance  stopped  sharply  at  the  median  line. 
The  left  half  was  normal  in  appearance.  Upon  endeavoring 
to  remove  the  dura  from  the  underlying  structure  it  was  found 
to  have  become  firmly  united  over  an  extent  covering  the 
whole  of  the  left  half  of  the  cerebrum,  but  by  using  considera- 
ble force,  it  was  removed  bringing  with  it  portions  of  the  un- 
derlying tissue.  Upon  examination  there  were  seen  covering 
this  half  of  the  dura,  numerous  thick  and  rough  fragments  of 
the  growth,  more  of  them  appearing  on  the  anterior  portion 
than  on  the  posterior;  indeed  the  center  of  activity,  so  far  as  the 
bone  and  the  membrane  are  concerned,  appears  to  have  been 
localized  over  the  frontal  convolutions.  The  cerebellar  dura 
was  normal.  The  other  membranes  appeared  normal  except 
in  the  locality  above  mentioned.  Upon  examining  the  brain 
itself,  it  was  found  to  be  normal  in  every  respect,  excepting 
the  anterior  half  of  the  right  hemisphere.  Here  in  the  area 
occupying  all  of  the  third  and  part  of  the  second  frontal  con- 
volutions and  the  anterior  portion  of  the  temporal  lobe,  are 
found  very  intimate  adhesions,  extending  between  them  and  a 
mass  of  tuin<ir  which  j)ressed  them  forward  and  separated  them 
from  the  underlying  flcjor  of  ti\e  cranial  cavity.  The  tissues 
here,  both  cerebral  and  neoplastic,  were  intimately  bound  to- 
gether I))'  numerous  bands  ol  connective  tissue. 
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The  cerebral  substance  itself,  however,  appears  not  to  be  in- 
volved and  by  a  little  force  the  tumor  can  be  separated  from 
the  brain. 


Fig.   I. — Appearance  of  the  Tumor  from  a  Drawing. 


Fig.  2. — Portion  of  the  Dura  Mater  Showing  the  Growth  on  its  Surface. 

By  exerting  a  good  deal  of  force  the  brain  and  tumor  were 
removed  from  the  cranial  cavity,  when  it  was  found  that  the 
growth  extended  forward  and  outward  into  the  orbit  and  that 
it  had  absorbed  a  portion  of  the  roof  of  the  same.  The  whole 
of  the  right  side  of  the  sphenoid   bone,  the    right    side  of  the 
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horizontal  plate  of  the  frontal,  the  anterior  portion  of  the 
squamous  part  of  the  temporal,  all  were  very  much  softened 
and  involved  by  the  new  growth,  which  also  extended  along 
the  course  of  the  optic  nerve  into  the  orbital  cavity  which  it 
completely  filled. 

This  cavity  was  filled  by  a  hard  unyielding  mass  of  tumor 
tissue,  in  which  lay  the  stump  of  the  right  eye,  which  had  at 
some  time  previous  been  the  seat  of  panophthalmitis,  as 
above  stated.  The  orbital  floor  was  also  involved  and  the 
antrum  Highmorii  was  also  the  seat  of  some  of  the  tumor  tissue 
and  was  filled  with  a  semi-purulent  fluid.  The  tumor  itself  is 
dark  yellowish   gray    in  appearance,  very  firm  and    resistant. 

Microscopic  Examination. 

The  microscopic  examination  was  made  by  Dr.  R.  C.  Hefle- 
bower. 

Microscopically  the  tumor  resolves  itself  into  a  fibro-sarcoma, 
in  which  the  fibrous  elements  greatly  predominate.  In  fact, 
the  chief  mass  of  the  tumor  is  composed  of  bundles  of  fibrous 
tissue  closely  pressed  together,  with  a  sparse  number  of  round 
cells  more  or  less  regularly  arranged  in  rows  running  parallel 
to  the  direction  of  the  fibrous  tissue.  As  a  rule,  these  round 
cells  are  of  about  the  same  size  and  appearance,  but  here  and 
there  may  be  seen  cells  assuming  a  spindle-shape,  or  a  fully 
developed  spindle. 

In  some  parts  of  the  tumor,  however,  the  fibrous  material  is 
not  placed  in  layers,  but  is  formed  by  fibrous  tissue  curled  and 
twisted  together  in  a  very  irregular  manner,  and  containing 
proportionately  a  larger  number  of  round  cells,  than  is  found 
where  the  arrangement  is  more  conventional. 

In  spite  of  the  density  of  the  tumor,  there  are  numerous 
small  vessels  in  ever\-  part  of  it,  and  these  are  all  t}uilc  tilled 
with  blood.  These  are  very  simj)le  in  their  structure,  and  con- 
sist of  a  thin,  transparent  wall,  which  separates  the  blood 
stream  from  the  surrounding  tissue.  In  that  part  of  the  tumor 
where  there  is  a  regular  arrangement  ot    the  fibrous    bundles. 
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the  vessels  also  assume  the  general  parallel  course  being,  like 
the  rows  of  round  cells,  interposed  between  the  fibrous  layers. 
In  the  irregular  arrangement  the  vessels  assume  no  definite 
course,  and  ramify  with  much  greater  frequence  than  in  the 
other  portion. 

The  ocular  muscles  present  one  of  the  most  interesting 
microscopical  pictures  connected  with  the  case.  The  sheath 
of  the  muscle  remains  comparatively  unchanged,  except  that 
it  is  considerably  thickened;  but  the  general  histological  feat- 
ures are  unaltered.  The  muscular  substance  itself,  however,  is 
entirely  unrecognizable,  and  its  place  occupied  by  the  tumor 
in  the  round  and  spindle-celled  form.  The  round  cells  here 
are  a  trifle  larger  than  in  the  tumor  proper,  and  every  form  of 
transition  from  round  to  spindle-cell  is  clearly  shown.  The 
fibrous  material  is  very  scarce,  and  occurs  mostly  at  some 
point  near  the  muscle  sheath. 

Vessels  are  also  numerous  in  the  muscle,  but  present  the 
same  appearance  as  in  the  general  tumor-mass,  except  that 
they  are  larger,  their  calibre  more  irregular,  and  the  histologi- 
cal arrangement  of  the  wall  more  clearly  defined.  In  places, 
branches  of  the  nutritive  vessels'of  the  muscle  can  be  seen, 
with  walls  enormously  thickened  and  infiltrated  with  cells  of 
both  the  round  and  spindle  variety. 

Nowhere,  however,  can  any\race  or  suspicion  of  muscular 
tissue  be  found. 

Remarks. 

There  are  some  interesting  points  in  relation  to  this  case 
and  the  first  one  I  would  mention,  is  the  apparent  arrest  of  the 
forward  growth  of  the  tumor:  At  the  time  of  the  patient's 
death  the  orbit  was  filled  with  a  nodular  mass  of  very  hard  and 
inelastic  consistency.  It  was  not  painful  to  pressure.  During 
the  last  eight  months  of  the  patient's  life  the  orbital  portion  of 
the  tumor  grew  very  slowly,  but  it  is  probable  that  that  portion 
behind  the  orbit  advanced  steadily.  The  general  constitu- 
tional symptoms  were  very  severe  and  the  pain  so   acute    that 
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for  months  liberal  doses  of  morphine  had  to  be  administered. 
Bramvvell  says  "that  slow  growing  encapsuled  sarcomata  pro- 
duce atrophy  rather  than  irritation  of  the  brain  tissue  with 
which  they  come  into  contact;  in  such  cases  the  general  symp- 
toms may  be  very  severe,  but  in  localizing  indications  slight  or 
altogether  absent." 

The  functions  of  the  brain  here  were  not  interfered  with  in 
the  least,  but  the  brain  tissue  in  contact  with  the  growth  was 
altered  by  mechanical  pressure.  The  very  pronounced  soften- 
ing of  the  roof  of  the  orbit  and  of. ihe  right  side  of  the  sphenoid 
and  the  right  side  of  the  horizontal  plate  of  the  frontal  and 
the  anterior  portion  of  the  squamous  part  of  the  temporal 
would  indicate  that,  if  the  tumor  originated  in  the  orbit,  it 
perforated  the  bone  very  soon  and  then  invaded  the  surround- 
ing bony  tissues. 


ON    TROPA  COCAINE,    THE    LOCAL    AN.i:STl  lETlC. 


BY    ADOLF    ALT,    M.D.,    ST.   LOUIS. 


The  new  alkaloid,  according  to  Merck's  Noti's  on  .\V.\'  Rcniv- 
dics  (December,  1892),  was  isolated  by  Giescl  from  the  nar 
r<jw-lcafed  coca  plant  of  Java.  Liebermann  who  examined  it 
chemically  pronounced  it  to  be  benzol-pseudo-tropeiiie.  \\y 
hydrolysis  it  was  decomposed  into  benzoic  acid  ami  pseudo- 
tropeine,  the  latter  body  being  chemically  identical  with  the 
pseudo-trcjpeine  from  hyoscyamus  niger.  Its  close  connection 
with  the  tropeine  group  and  atropine,  concerning  wliicli  Lad- 
enburg's  clinical  researches  have  disc(jvered  so  much,  w.is 
established.  Tlie  reconstruction  of  the  alkaloid  under  con- 
sideration (roll!  its  protlucts  of  decomposition,  benzoic  acid 
.mil  p.seudo-trt)peinc,  in  the  same  way  as  cocaine    is    i)repared 
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from  benzoic  acid  and  ecgonine,  also  recalls  its  relation  to  the 
latter  alkaloid.  To  avoid  the  cumbrous  systematic  name,  and 
to  recall  its  chemical  relations  as  well  as  its  occurrence  in  a 
coca  species,  the  name  tropa-cocaine  has  been  given  to  it. 

Chadbourne's  experiments  on  animals  and  his  experience  as 
well  as  that  of  Schweigger.  Silex  and  others,  on  human  sub- 
jects have  shown  that  tropa-cocaine  is  a  powerful  local  anaes- 
thetic. Its  action  resembles  that  of  cocaine,  but  it  is  not 
identical  with  it.  It  does  not  cause  the  ischaemia  of  true  anaes- 
thetics like  cocaine,  nor  the  irritation  and  hyperaemia  of 
Liebreich's  group  of  anaesthetics  Compared  with  cocaine, 
tropa-cocaine  is  much  less  toxic,  since  it  exerts  much  less  of  a 
depressing  action  on  the  cardiac  motor  ganglia  and  on  the 
heart's  muscle.  Local  anaesthesia  is  completed  much  more 
quickly  and  continues  longer  (?  Edit.).  In  the  eye  h\'peraemia 
is  occasionally  caused  by  it,  but  it  quickly  disappears;  mydri- 
asis occurs,  but  not  as  a  rule,  and  it  is  always  less  than  after 
cocaine.  In  ophthalmic  practice,  tropa-cocaine  appears  in 
most  cases  equal  to,  and  in  some  superior  to  cocaine.  At  any 
rate  it  appears  to  have  a  great  future  in  this  direction.  Those 
who  have  tried  it,  prefer  its  employment  in  the  removal  of 
foreign  bodies  from  the  cornea.  Schweigger  did  a  painless 
iridectomy  in  less  than  two  minutes  after  the  instillation  of 
tropa-cocaine,  and  a  tenotomy  within  half  a  minute  after, 
which  was  reported  as  painless. 

The  solution  used  in  the  experiments  described  above  seems 
always  to  have  been  one  of  three  per  cent.  It  is,  furthermore, 
claimed  for  this  solution  that  it  has  a  slightly  antiseptic  quality 
and  that  its  anaesthetic  action  does  not  spoil  with  age,  as  it  is 
said  of  cocaine-solutions. 

Through  the  kindness  of  my  friend.  Dr.  O.  Curtman,  Profes- 
sor of  Chemistry  in  the  Missouri  Medical  School,  I  received 
fifteen  grains  of  hydrochlorate  of  tropa-cocaine,  which  was 
generously  given  for  experimentation  by  the  owners  of  the 
Mallinckrodt  Chemical  Works  of  St.  Louis  and  New  York. 

A  three  percent,  solution  of  this  salt  I  have  for  a  month  used 
in  my  practice  in  all  cases  in  wiiich  I    have    been    accustomed 
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to  instill  cocaine.     The    results  of   these  experiments  are    the 
following : 

The  instillation  of  one  drop  of  this  solution  causes  in  the 
vast  majority  of  the  patients  momentarily  a  very  pronounced 
irritation,  with  considerable  hyperaemia  of  the  blood-vessels, 
and  sometimes  pain  and  profuse  lachrymation.  These  symp- 
toms, although  in  themselves  trifling,  are  so  different  from  the 
sensation  which  a  four  per  cent,  solution  of  cocaine  produces, 
that  most  of  my  patients  spontaneously  asked,  what  new  med- 
icine I  had  instilled. 

Total  anaesthesia  of  the  conjunctiva  and  cornea  is  reached 
in  some  cases  in  half  a  minute  in  others  it  takes  a  minute  or 
more.  When  no  second  drop  is  instilled  this  anaesthesia 
begins  noticeably  to  wane  after  about  six  minutes,  but  is  rapid- 
ly re-established  by  a  new  instillation. 

I  have  never  seen  any  general  toxic  symptoms  from  re- 
peated instillations  and  subcutaneous  injections. 

Foreign  bodies  can  be  quickly  removed  from  the  cornea 
after  the  instillation  of  one  drop  of  the  solution. 

The  application  of  caustics  to  the  conjunctiva  causes  less 
pain  than  it  does  after  cocaine,  neither  does  the  pain  seem  to 
last  as  long. 

In  operations  on  the  eyeball  my  experience  has  not  been  as 
brilliant  as  that  of  former  exporimenters.  Several  patients  on 
whom  'I  made  tenotomies  of  the  external  muscles  felt  the  pain 
very  keenly  when  the  tendon  was  cut.  In  iridectomies  the 
cutting  of  the  cornea  was  painless  but  the  cutting  of  the  iris 
was  felt  painfully.  I  used  tropa-cocaine  in  one  case  of  simple 
cataract  extraction  and  I  shall  not  use  it  again.  The  iiypoto- 
nus  which  is  produced  by  cocaine  anaesthesia,  I  have  always 
looked  upon  as  a  great  help  in  cataract  extraction  and  a  bar- 
rier against  prolapse  of  the  vitreous  bod}-.  In  this  case  of 
cataract  extraction  with  tropa-cocaine  no  hypotonus  existed, 
rather  perhaps  an  increase  of  tension,  at  any  rate  the  easy  ex- 
pulsion of  the  lens  was  at  once  followed  by  a  small  prolapse 
of  the  vitreous  body,  an  accident  which  has  not  occurred  to 
me  in  years.      In    several  cases  of   ulcers  of  the    cornea  the 
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galvano-cautery  seemed  to  be  felt  more  painfully,  than  with 
cocaine. 

Tropa-cocaine  is,  from  all  this,  undoubtedly  a  strong  local 
anaesthetic.  However,  I  do  not  see  that  it  is  greatly  superior 
to  cocaine  in  ophthalmic  practice,  unless  it  be  for  its  quickness 
of  action.  In  surgical  operations  where  local  anaesthesia  can 
be  produced  by  repeated  subcutaneous  injections  its  compara- 
tive freedom  from  toxic  properties  is  likely  to  render  it  more 
valuable  than  cocaine. 

The  price  of  tropa-cocaine  is  given  at  $5.00  per  gram  (grs. 
15),  which  in  comparison  with  the  small  advantages  which  it 
has  over  cocaine,  is  rather  against  the  general  use  of  this  drug. 


A    CASE  OF  RECURRENT  EPITHELIOMA  FINALLY 
REMOVED    BY      GALVANO-CAUTERY.      NO 
RELAPSE    AFTER     THREE     YEARS. 
PREVIOUS     TO      THIS,    SYMPA- 
THETIC  NEURO-RETINITIS. 


BY    ADOLF    ALT,   M.   U. 


The  history  of  F.  D.  B.,  aside  from  the  epithelioma  of  the 
cornea  and  as  far  as  I  have  had  occasion  to  observe  the  case, 
is  interesting  enough  to  report  it  in  full. 

On  April  19,  1 881,  F.  D.  B.,  a  Pullman  car  conductor,  38 
years  old,  consulted  me  for  the  first  time  on  account  of  dim- 
ness of  vision  in  his  left  eye  and  pain  in  the  phthisical  right 
eye.  The  right  eye  had  been  lost  25  years  previously  by  an 
injury  which  was  followed  by  a  severe,  painful  and  long  con- 
tinued inflammation,  finally  ending  in  phthisis  of  the    eyeball. 
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On  the  remaining  stump  he  had  worn  an  artificial  eye  which 
was  not  well  borne  and  had  frequently  to  be  removed  on  ac- 
count of  new  inflammatory  attacks.  With  the  last  inflamma- 
tory attack,  which  had  begun  ten  days  previous  to  his  visit, 
vision  in  his  left  eye  had  become  blurred  and  was  now  reduced 
to  '■*'/,..  This  eye  showed  a  marked  degree  of  optic  neuritis 
and  retinitis,  the  pupil  acted  sluggishly  and  there  was  photo- 
phobia, photopsia  and  lachrymation.  This  evident  sympathetic 
neuro-retinitis  was  cut  short  by  the  prompt  enucleation  of  the 
painful  and  shrunken  right  eyeball.  On  April  29,  vision 
'"/xxx,  and  all  other  symptoms  had  disappeared  except  a  slight 
tortuosity  of  the  retinal  veins.  The  enucleated  eyeball  con- 
tained a  small  piece  of  stone  embedded  in  a  cyclitic  mem- 
brane.    In  the  detached  retina  I  found  three  cysts. 

On  May  29,  F.  D.  B.  called  on  me  again  on  account  of 
blurred  vision.  I  found  V.='"  ,.xx,  disk  and  retina  hyperaemic, 
and  a  keratitis  in  stripes.  He  had  been  wearing  an  artificial 
eye  since  the  removal  of  the  stump.  The  artificial  eye  was 
now  removed  and  leeches  to  the  left  temple  were  applied, 
iodide  of  potassium  given  internally  and  the  patient  was  kept 
in  the  dark.  Under  this  treatment  all  symptoms  disappeared 
again  and  vision  rose  to  ""/xxx- 

On  November  21,  1886,  F.  D.  B.  called  on  me  again  on  ac- 
count of  a  small  growth  at  the  corneo-scleral  margin  in  the 
lower  outer  quadrant,  which  he  had  observed  growing  slowly 
for  about  five  months.  It  now  seemed  to  interfere  with  vision 
The  tumor,  which  was  quite  vascular,  was  about  as  large  as  a 
small  split  pea,  and  two-thirds  of  it  lay  on  the  sclerotic,  while 
about  one-third  encroached  upon  the  corneal  tissue.  I  re- 
moved the  tumor  with  the  knife.  On  examination  it  proveil 
to  be  an  epithelioma.  (Patient  was  then  43  years  old).  The 
wound  healed  readily,  and  he  was  ordered  to  call  from  time  to 
time  to  be  examined,  which  he  did  for  about  six  months. 
During  this  time  a  slight  vascularity  around  the  scar  was  all 
that  could  be  seen,  lie  did  not  put  in  an  appearance  again 
until  May  19,  1888.  I  now  found  a  flat  tumor  which  grew 
altogether  on  the  cornea,  and  was  but  slightly  larger  than  the 


112  Journal  of  Ophthalmology. 

corneal  portion  of  the  original  tumor.  I  again  dissected  it  off 
carefully  and  scraped  the  wound-surface.  The  patient  was  in 
a  very  bad  condition  generally,  looked  cachectic  and  com- 
plained of  pain  in  the  abdomen.  The  liver  was  considerably 
enlarged.  On  account  of  this  condition  he  had  given  up  work 
and  was  gomg  to  take  a  rest.  I  supposed  it  would  soon  be  a 
final  one.  The  wound  from  the  operation  healed  very 
promptly. 

On  May  25,  1890,  he  returned  very  considerably  improved 
in  his  general  health,  but  with  the  corneal  tumor  grown  again. 
The  flat,  somewhat  vascular  tumor,  now  covered  the  lower 
outer  quadrant  of  the  cornea  and  encroached  sufficiently  upon 
the  pupillary  area  to  interfere  with  vision.  I  now  decided  to 
remove  the  tumor  by  means  of  galvano-cautery,  to  which  he 
promptly  consented.  The  burn  was,  of  course,  quite  exten- 
sive, and  during  the  healing  period  his  sight  was  very 
poor;  but  after  the  heafing  was  complete  sight  was  considera- 
bly improved.  I  have  seen  him  a  number  of  times  since,  the 
last  time  a  few  weeks  ago,  when  he  came  to  get  new  glasses 
correcting  his  presbyopia.  There  is  now  no  sign  of  any  form- 
er trouble.  The  localized  injection  which  had  remained  after 
every  previous  removal  has  totally  disappeared;  the  cornea  is 
so  clear  that  only  with  oblique  illumination  a  slight  dimness 
in  the  lower  outer  quadrant  can  be  made  out.  Vision  with 
-\-  I  D='°/xx-     His  general  health  seems  to  be  satisfactory. 

Judging  from  a  number  of  similar  cases,  some  of  which  I 
have,  however,  not  been  able  to  observe  for  so  long  a  time,  I 
am  satisfied  that  galvano-cautery  is^the  best  means  we  have  in 
hand  to  remove  corneal  and  episcleral  tumors  lastingly,  al- 
though I  have,  like  others,  perfectly  succeeded  in  a  number  of 
cases  with  tiie  knife. 


CORRESPONDENCE. 


ARTIFICIAL     EYE-SHELL. 


Editor  A.MERicAN  Journal  of  Ophthalmology. — The  fol- 
lowing may  be  of  interest  to  you  and  the  readers  of  your  valu- 
able journal.  In  your  March  number,  1886,  is  an  article  from 
Dr.  Pooley,  of  New  York,  regarding  the  use  of  an  artificial 
eye-shell,  made  of  glass,  in  symblepharon.  I  presume  further 
use  of  this  appliance  has  been  reported  upon  in  other  cases, 
but  I  have  failed  to  note  them.  i\t  the  time  of  reading  the 
doctor's  article,  I  had  already  planned  a  somewhat  similar 
procedure.  In  came  in  a  little  different  manner.  It  was  not 
to  correct  a  symblepharon,  but  to  prevent  one.  The  method 
exceeded  my  expectation,  and  is  new  as  far  as  the  writer 
knows. 

A  farmer  was  sent  by  a  neighboring  physician  for  treatment 
of  an  inflamed  right  eye,  supposed  to  be  due  to  a  cold. 

After  two  days  of  observation,  for  there  was  absoluteh'  no 
history,  the  diagnosis,  infection  from  kine-po.x,  was  fully  es- 
tablished, and  several  physicians  concurred  in  this  opinion. 

The  characteristic  pustule  developed  upon  the  far  edge  of 
the  lids  and  the  external  surfaces  of  the  up[)er  lid.  The  mu- 
cous surfaces  of  the  lids  and  eyeball'were  studded  with  vesicles. 
The  cornea  however  was  intact,  and  vision  was  not  impaired. 
Ordinarj'  treatment  was  pursued  for  three  days.  During  this 
time  the  vesicles  ruptured  with  consequent  general  adhesions 
of  the  lids  to  the  eyeball.  These  were-  broken  up  at  frequent 
intervals,  and  an  elevator  given  the  friends  to  use  as  t)fteii  as 
possible.     The  surfaces    became   raw,    granular,  bleeding    and 

(17:;) 
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enormously  swollen.  Necrosis  of  the  cornea  was  imminent 
and  probably  enucleation.  At  this  time  the  following  procedure 
was  adopted  :  A  dentist  was  called  in,  who  made  a  cut  of  the 
eyeball  as  near  as  possible,  and  upon  this  a  vulcanized  rubber 
shell  was  made.  So  much  of  the  shell  as  corresponded  with  the 
cornea  was  removed,  leaving  a  collar  which  was  inserted  with  in- 
structions to  remove  the  shield  twice  a  day,  for  the  purpose  of 
cleansing  both,  the  eye  and  the  instrument.  In  ten  days  there 
was  no  further  use  for  the  shield  and  the  patient  has  made  a 
complete  recovery  free  from  adhesions.  Passing  the  sugges- 
tion that  will  readily  occur  to  any  expert  I  think  it  safe  to  say 
that  the  eye  is  more  tolerant  of  rubber  than  glass;  that  it  is 
quickly  available  and  at  small  cost,  and  further,  that  it  is  not 
necessary  to  keep  an  assortment.     Very  respectfully, 

Oshkosh,  Wis.,  May  3,  '93.  W.  H.  Searles,  M.D. 


ARTIFICIAL    EYES. 


Editor  American  Journal  of  Ophthalmology. — We  beg 
to  inform  you,  that  our  Mr.  A.  C.  Miiller  of  the  Firm  of  F. 
Ad.  Miiller  Sohne,  manufacturers  of  artificial  eyes,  Wies- 
baden, Germany,  will  be  at  Chicago  from  the  5th  of  July  to  the 
1st  of  October,  a.  c,  for  the  purpose  of  making  artificial  eyes 
directly  from  nature.  His  residence  will  be  in  the  house  of  P. 
R.  Welcker,  M.  D.  2459  Prairie  avenue;    telephone.  South  917. 

Our  artificial  eyes  are  universally  known  and  appreeiated. 

Our  principal  aim  is  to  manufacture  artificial  eyes 
directly  from  nature;  to  obtain  such  eyes  the  patients  gene- 
rally come  here  to  Wiesbaden  or  call  on  us,  by  order  of  their 
oculist,  during  the  tour,  which  one  of  the  chiefs  of  the  house 
makes  every  year  through  Germany  and  the  principal  cities  of 
the  continent. 
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On  these  tours  we  carry  all  machines  and  materials  neces- 
sary to  manufacture  artificial  eyes  and  we  are,  tlierefore,  able 
to  guarantee  to  the  patient,  even  in  the  most  difficult  cases 
like  dififormity  of  the  orbit  b)-  a  burn,  or  injur)',  a  perfectly 
fitting  eye. 

The  eye  is  made  in  the  patient's  presence  and  for  its  manu- 
facturing on!}'  a  few  hours  are  required. 

In  consideration  of  the  above  mentioned  facts,  we  beg  to  call 
your  attention  to  Mr.  Miiller's  presence  in  Chicago. 

You  n":ay  be  sure,  Mr.  Miiller  will  do  his  best  to  merit  the 
honor  of  your  recommendation  by  a  conscientious  standard 
work. 

You  are  kindly  invited  to  visit  the  ambulant  eye-factory 
which  will  be  of  especial  interest  to  you  as  an  oculist. 

Yours  Respectfull}'         F.  Ad.   Muller  Sohne. 
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Thursday  ,May  4th,  1893. 
Henry  Power,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 


A  Peculiar  Case  of  Membranous  Conjunctivitis. 

Dr.  Bronner  (Bradford)  read  notes  of  the  case  of  a  man 
aged  43,  who  had  been  the  subject  of  recurrent  attacks  of  iri- 
tis. After  a  recent  attack  the  lids  of  the  right  eye  became 
swollen,  red  and  cedematous,  and  there  was  muco-purulent  con- 
junctival discharge.  When  next  seen  a  thick  greyish-white 
membrane  was  found  adherent  to  the  conjunctival  surface  of 
both  lids,  which  covered  the  eyeball  anteriorly,  although  not 
adherent  to  it,  and  closed  the  palpebral  fissure.  On  punctur- 
ing the  membrane,  a  thick  yellowish  fluid  escaped.  Bleeding 
occurred  when  the  membrane  was  separated  from  the  lids. 
The  ocular  conjunctiva  was  red  and  somewhat  swollen,  and 
there  was  some  peripheral  ulceration  of  the  cornea.  The 
membrane  reformed  after  one  removal,  but  on  detaching  it  a 
second  time  and  applying  nitrate  of  silver  to  the  conjunctiva 
no  further  membrane  developed.  The  ulceration  of  the  cor- 
nea was  cured  by  the  use  of  the  galvano-cautery.  There  was 
no  history  of  diphtheria,  croup,  or  gonorrhoea,  and  no  char- 
acteristic micro-organisms  could  be  found  in  the  membrane. 

(17«i) 
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The   Relation   Between   Visual  Acuity  and  Visual  Effi- 

CIENCV. 

Dr.  G.  A.  Berry  (Edinburgh)  read  this  paper.  He  pointed 
out  the  var)ing  degree  of  visual  acuity  required  in  carrying 
out  different  trades,  apart  from  the  superfluous  acuity  brought 
into  play  in  the  general  relations  of  life.  Where  sight  was 
injured  the  loss  to  the  individual  was  not  always  commensur- 
ate with  that  found  by  the  ordinary  standard  of  subjective  ex- 
amination. Taking  the  average  acuity  of  the  two  eyes  as  ex- 
pressing the  amount  of  vision,  Zehender  regarded  the  total 
loss  of  one  eye  as  reducing  the  vision  to  -/:,,  and  not  to  'o. 
The  author  considered  that  for  a  given  amount  of  loss  the 
distribution  of  visual  defect  over  both  eyes  was  less  disadvan- 
tageous than  its  concentration  in  one,  and  in  this  he  differed 
from  Zehender.  The  advantage  which  bilateral  vision  poss- 
essed over  unilateral,  even  when  partial,  consisted  in  (i)  the 
greater  area  of  the  field  of  vision;  (2)  the  better  appreciation 
of  the  third  dimension;  (3)  the  smaller  risk  of  complete 
blindness.  Dr.  Berry  estimated  that  the  loss  of  accurate  ap- 
preciation of  the  third  dimension  crippled  vision  to  the  value 
of  at  least  '  «.  The  limitation  of  the  field  by  loss  of  one  eye 
might  be  estimated  at  a  similar  amount,  together  amounting  to 
Zehender's  estimate  of  '  ,.  In  complete  homonymous  hemia- 
nopsia the  loss  was  not  actually  50  per  cent.,  but  about  the 
same  as  the  loss  of  one  eye,  namely,  V'.,. 

Passage  of  Leaden    Pellet  Through  Eyeuall  with  Reten- 
tion OF  Perfect  Sight. 

}Ar.  Simeon  SncU  (Sheffield)  related  this  case.  A  youth  had 
been  shot  in  the  right  eye  by  a  pellet  from  an  air  gun,  the 
wound  of  entrance  being  in  the  sclerotic,  on  the  n.isal  side, 
above  the  insertion  of  the  internal  rectus.  Wlien  seen  two 
hours  after  the  accident,  some  vitreous  had  escaped  through  a 
round  hole  about  four  millimetres  in  diameter  in  the  sclerotic, 
and  the  interior  of  the   c>-cball  was  filled    uitli    blootj.       Next 
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day  the  eye  looked  better.  The  vitreous  cleared,  and  a  haem- 
orrhage close  to  the  optic  papilla  underwent  absorption,  dis- 
closing a  pigmented  scar  (wound  of  exit).  Vision  soon  im- 
proved, and  reached  ®/ix  and  J,  i.  The  ophthalmoscope  reveal- 
ed a  large  atrophic  area  with  pigment,  especially  at  the  edges, 
in  the  position  of  the  wound  in  the  sclera  through  which  the 
pellet  entered,  and  there  was  a  corresponding  gap  in  the  peri- 
metric chart.  The  place  of  exit  was,  as  indicated,  close  to  the 
disc.  The  date  of  accident  was  August  30,  1892,  and  the  sight 
remained  good  at  the  time  of  writing. 

N/F.VUS  OF    THE  PlICA    SEMILUNARIS  AND  TWO  CaSES  OF  N/EVUS 

OF  THE  Conjunctiva. 

Mr.  S.  Snell  related  these  cases:  (l)  A  girl,  aged  20,  was 
the  subject  of  naevus  of  the  lip  (left)  inside  of  the  mouth  and 
the  palate.  She  had  been  born  with  it  in  her  lip.  For  this  she 
had  undergone  successful  treatment.  The  appearances  in  the 
eye  only  came  on  two  years  ago.  The  naevus  in  the  plica  was 
about  the  size  of  a  small  bean;  it  projected  somewhat  between 
the  eyelids:  the  caruncle  was  not  much  affected,  but  showed 
some  enlarged  vessels  on  its  surface.  The  tumor  was  painted 
with  ethylate  of  sodium  with  marked  success;  it  indeed  dis- 
appeared. (2)  A  baby,  aged  4'  ..,  months.  The  conjunctiva 
was  involved  by  a  series  of  naevoid  vessels  on  the  upper  and 
inner  side;  associated  with  this  was  a  naevus  in  the  orbit  atthe 
upper  and  inner  angle.  The  conjunctival  naivus  was  treated 
with  ethylate  of  sodium  with  good  effects:  not  only  was  the 
conjunctival  part  greatly  benefitted,  but  the  orbital  naevus  ap- 
peared also  decidedly  improved.  (3)  A  woman,  aged  30,  with 
a  history  of  injury — a  poke  with  a  pointer  in  early  childhood. 
The  present  tumor  had  existed  for  a  long  period,  but  it  was 
uncertain  if  it  had  got  worse  lately.  Above  the  cornea,  involv- 
ing and  really  under  the  conjunctiva,  was  a  rounded  nodulated 
tumor  like  a  blackberry  in  size,  color  and  form.  It  was  of  a 
dull  livid  color,  brighter  at  parts.  It  was  dissected  out;  it 
was  found  to  be  an  angioma  with  a  good  deal  of  fibrous  tissue; 
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two  small  calcareous  nodules  were   found  in  it.     (Water-color 
drawings  of  these  cases  were  shown). 

Two    C.\SES  OF  Blindness,  one  Bilateral,  Resulting   from 
Facial  Erysipelas. 

'Sir.  Snell  also  read  particulars  of  these  cases.  The  first 
occurred  in  a  man,  aged  48.  The  attack  had  chiefly  affected 
the  left  eye  and  side  of  face.  As  the  erysipelas  subsided  the 
left  eye  was  found  to  be  blind.  When  seen  at  the  end  of  five 
weeks  the  left  optic  papilla  was  hazy  and  pale,  and  the  arteries 
small;  there  was  po  perception  of  light.  The  other  case  was 
in  a  man,  aged  53.  The  erysipelas  affected  both  sides  of  the 
face  and  right  arm;  there  was  a  good  deal  of  swelling  about 
the  face  and  eyes.  When  he  was  able  to  open  his  eyes  he 
found  himself  quite  blind.  When  seen  ten  weeks  later,  not 
the  faintest  light  perception  existed  in  either  eye;  both  pupils 
widely  dilated;  papilla  on  left  side  smudgy  and  passing  into 
atrophy;  arteries  perceptibly  lessened  m  calibre;  veins  less 
altered;  right  optic  disc  partly  covered  by  a  haemorrhage,  but 
was  apparently  undergoing  the  same  changes  as  the  left.  At  a 
later  date  extensive  haemorrhages  took  place  into  left  vitreous, 
which  prevented  details  of  the  fundus  being  noted;  in  the 
right  the  disc  was  ill-defined,  owing  to  a  haemorrhage  partly 
covering  it;  a  vessel  which  could  be  traced  a  little  way  from 
the  disc  was  filled  with  dark  blood;  very  few  vessels  were  visi- 
ble; those  seen  looked  like  lines,  some  dark  looking  haemor- 
rhages were  visible  in  the  retina  at  the  periphery,  and  some  in 
the  vitreous  also.  Mr.  Snell  remarked  that  there  appeared  to 
be  (Knapp)  in  all  cases  in  which  blindness  came  on  during  the 
erysipelatous  attack,  evidence  of  orbital  cellulitis,  however 
slight.  It  probably  occurred  in  these  cases.  lie  thought  that 
pressure  by  the  orbital  tissues  was  not  always  enough  to  ac- 
count for  the  conditions  lound.  IV^ssibly  the  peculiar  poison 
of  erysipelas  promoted  a  condition  ol  the  vessels  favorable  to 
the  formation  of  thrombi. 
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Double    Optic    Atrophy    Following   Erysipelas    of    one 
Side  of  the  Face. 

Dr.  Scougal  (Huddersfield)  recorded  this  case,  which  oc- 
curred in  a  man  aged  60.  There  was  no  direct  evidence  of  or- 
bital cellulitis,  no  brawniness  of  the  affected  area,  which  com- 
prised the  right  malar,  supra-orbital  and  temporal  regions. 
There  was  no  affection  of  vision  during  the  erysipelas,  no  com- 
plaint being  made  till  five  weeks  after.  The  case  was  peculiar 
also,  because  while  the  erysipelas  was  one-sided,  the  atrophy 
was  double.  Dr.  Scougal  had  not  been  able  to  find  any  simi- 
lar case  recorded.  The  absence  of  any  sign  of  orbital  celluli- 
tis was  also  noteworthy,  as  Knapp'  stated  his  belief  that  in  all 
cases  of  amblyopia  following  erysipelas  cellulitis  had  occurred 
The  prognosis  of  such  cases,  as  regarded  recovery  of  vision 
was  not  at  all  hopeful. 

Mr.  Hill  Griffith  (Manchester)  asked  if  the  optic  atrophy 
might  not  be  independent  of  the  erysipelas,  and  inquired  if 
there  were  any  symptoms  of  spinal  cord  or  brain  disease. 

Mr.  Snell  thought  Dr.  Scougal's  case  scarcely  belongs  to 
the  ordinary  class  of  cases  in  which  optic  atrophy  was  caused 
by  erysipelas. 

Dr.  Scougal,  in  reply,  said  that  his  patient  was  a  perfectly 
healthy  man,  and  had  no  symptoms  of  spinal  cord  disease.  He 
suggested  that  optic  neuritis  might  have  been  present  during 
the  erysipelatous  attack,  but  that  no  defect  of  vision  was  evi- 
dent till  the  nerves  became  atrophic. 

Two  Cases  of    Complete  Detachment  of  the  Choroid. 

Dr.  Mules  (Manchester)  read  brief  notes  of  these  cases.  The 
first  occurred  in  a  boy  aged  12.  The  separation  of  the  cho- 
roid was  complete;  this  was  verified  by  dissection  after  remov- 
al of  the  globe.  No  cause  for  the  condition  was  discovered. 
The  second  case  was  that  of  a  youth  aged  19,  whose  eye  had 
been  injured  by  a  poke  with  a  finger.  The  eye  was  not  re- 
moved.    The  case    differed  from  those  previously  recorded  in 
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that  in  the  first  the  vascular  system  of  the  choroid  could  not 
be  seen  at  any  time,  although  the  media  were  clear;  the  ap- 
pearances were  thought  to  be  those  of  white  sarcoma.  In  the 
second  the  choroidal  vessels  were  visible  at  first,  but  were  af- 
terwards obscured  by  lymph,  and  then  closely  resembled  the 
first  case. 

Pyramidal  Cataract, 

Dr.  Mules  also  reported  a  case  of  pyramidal  cataract,  in 
which  lymph  bands  stretched  from  the  apex  of  the  opaque 
cone  to  the  edge  of  the  corneal  scar.  These  appearances 
persisted  for  sixteen  months,  at  which  time  the  eyeball  was 
excised. 

Living  and  Card  Specimens. 

Mr.  S.  Johnson  Taylor,  Intraocular  Growth  of  Unusual  Na- 
ture; Messrs.  Hartridge  and  Griffith,  Microscopic  Sections  of 
Leucocytha^mic  Retinitis;  Mr.  A.  S.  Morton  (i)  Case  of  Per- 
sistent Membranous  Conjunctivitis;  (2)  Hereditary  Nightblind- 
ness  without  Ophthalmoscopic  changes;  Mr.  Adams  Frost, 
Coloboma  of  Iris  and  Choroid  on  Temporal  Side;  Mr.  Doyne, 
Drawing  of  Changes  in  the  Macular  Region  after  Injury  to 
the  Eye  by  a  Chip  of  Metal. 
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AIEETING    OF    THE    AMERICAN     MEDICAL    ASSO- 
CIATION   AT    MILWAUKEE.— SECTION 
OF    OPHTHALMOLOGY. 


The  following  program  is  announced  : 

1.  Pannus  and  Its  Treatment  by  Digestive  Ferments,  by 
J.  A.  Lydston,  Chicago. 

2.  Hypertrophic  Conjunctivitis  and  Its  Treatment,  by  Cor- 
nelius Williams,  St.  Paul. 

3.  Phlyctenular  Ophthalmia,  by  Dudley  S.  Reynolds, 
Louisville. 

4.  The  Total  Correction  of  Refractive  Errors,  by  \V.  F. 
Coleman,  Chicago. 

5.  (a)  History  of  a  Case  of  Successful  Extraction  of  a  Piece 
of  Steel  from  the  Vitreous  by  Aid  of  the  Electro-Magnet,  (b) 
Study  of  a  Case  of  Haemorrhagic  Glaucoma  and  Microscopic 
Sections,  by  Chas.  A.  Oliver,  Philadelphia. 

6.  Glaucoma,  by  L.  F.  Love,  Philadelphia. 

7.  Unilateral  Neuro-Retinitis,  With  Report  of  Cases,  by  B. 
L.  Milliken,  Columbus,  Ohio. 

8.  Tobacco  Amblyopia,  by  F.  Dovvling,  Cincinnati. 

9.  Sympathetic  Ophthalmia,  bp  A.  Hobby,  Iowa  City. 

10.  A  Study  of  the  Etiology  of  Blindness  of  Pupils  in  the 
Various  State  Asylums,  by  G.  F.  Keiper,  Lafayette,  Ind. 

11.  Skin  Grafting  in  Malignancy  of  the  Eyelids  and  Orbit, 
by  Flavel  B.  Tiffany,  Kansas  City. 

12.  Treatment  of  Granular  Lids  ;  Exhibition  of  Instruments, 
by  C.  B.  Blubaugh,  Parkersburg,  W.  Va. 
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13.  Exostosis  of  the  Orbit,  by  Robert  F.   LeMond,  Denver. 

14.  Some  Rare  Forms  of  Tumors  of  the  Orbit  and  Eyehds, 
by  J.  Schneider,  Milwaukee. 

15.  Strabismus  Convergens,  When  and  liow  shall  We  Oper- 
ate? by  S.  C.  Ayres,  Cincinnati. 

16.  Rapid  Dilatation  of  the  Lachrymal  Sac,  by  S.  L.  Zieg- 
ler.  Philadelphia. 

17.  Cataract  Lenses,  by  H.  V.  Wurdemann. 

18.  Albinism  of  Eyes,  by  G.  G.  M.  Gould,  Philadelphia. 

19.  Commentaries  on  Diseases  of  the  Lachrymal  Passages, 
by  H.  Gradle,   Chicago. 

20.  Posterior  Sclerotomy  as  a  Preliminary  to  Some  Opera- 
tions for  Glaucoma,  by  H.  Gififord,  Omaha. 

21.  Two  Cases  of  Brain  Tumor,  Where  Optic  Neuritis  was 
the  Only  Positive  Sign;  Autopsies,  by  E.  P.  Morrow,  Canton, 
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SELECTIONS. 


TUBERCULAR    IRITIS    AND    ITS    TREATMENT. 


G.    E.    DE  SCHWEINITZ,    M.D. 


Tuberculosis  of  the  iris,  as  generally  described,  occurs  in 
the  form  of  miliary  growths  (disseminated  tuberculosis),  or  as 
a  single  neoplasm  (solitary  tubercle).  The  disseminated  vari- 
ety, consisting  of  the  development  of  small  grayish,  translu- 
cent bodies,  may  be  confounded,  so  far  as  its  clinical  charac- 
teristics are  concerned,  with  nodular  formations  in  the  iris  of 
non-tubercular  origin, — the  granulomata  of  some  authors, — 
or  with  the  deposits  which  have  been  occasionally  seen  in  leu- 
kaemia, or  have  arisen  under  the  inflammatory  action  caused 
by  a  foreign  body  entering  the  anterior  chamber.  Finally,  it 
may  be  difficult  to  differentiate  them  from  syphilitic  papules, 
although  the  latter  are  crossed  by  blood-vessels,  while  in  tu- 
bercles these  are  absent   or  but  sparsely  present. 

The  absolute  diagnosis  of  tubercle  of  the  iris  would  seem 
to  depend  upon  bacteriological  examinations  and  the  demon- 
stration of  the  bacilli  characteristic  of  the  disease,  or  upon  in- 
oculation experiments  performed  on  rabbits'  eyes.  Some  re- 
cent communications,  however,  maintain  that  the  relation  of 
tuberculosis  to  disease  of  the  iris  is  much  more  common  than 
we  have  been  led  to  suppose,  and  the  crucial  test  of  finding 
the  specific  product  of  tubercle  is  not  necessary  to  establish 
the  identit)-  of  the  disease,  because  in  a  number  of  instances, 
in  the  absence  of  the  bacilli,  tiie  subsequent  conduct  of  the 
affection,  as   well  as  general  examination,  have    clcareil    away 
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all  reasonable  doubts  as  to  the  nature  of  the  morbid  process 
in  the  iris.  At  least  one  author  is  willing  to  ascribe  a  tubercu- 
lar origin  to  many  examples  of  chronic  iritis,  with  moderate 
or  severe  inflammatory  manifestations,  accompanied  by  the 
depositions  of  precipitates  on  the  posterior  layer  of  the  cor- 
nea. 

Disregarding  for  the  moment  those  cases  which  are  of 
doubtful  character,  and  returning  to  such  forms,  either  dissem- 
inated or  solitary,  which  with  reasonable  certainty  may  be  di- 
agnosticated as  tubercular,  the  important  problem  for  solution 
is  the  best  method  of  treatment.  Some  years  ago  Dr.  Hill 
Griffith  ("Transactions  of  the  Ophthalmological  Society  of  the 
United  Kingdom,"  vol.  x,  p.  84),  with  this  point  in  view,  anal- 
yzed thirty-two  cases  of  tuberculosis  of  the  iris  gathered  from 
the  literature,  some  of  which  were  recorded  as  primary,  al- 
though the  accuracy  of  this  designation  is  not  entirely  free 
from  objection,  because,  as  Fuchs  maintains,  although  tuber- 
culosis experimentally  induced  in  animals  is  primary,  when  it 
occurs  in  the  iris  of  man  it  is  usually  secondary, — that  is,  it 
arises  from  a  tuberculous  focus  elsewhere  in  the  body;  a  focus, 
moreover,  which  may  be  found,  for  example,  in  the  glands,  or 
may  be  inferred  to  exist  in  the  intestinal  canal,  lungs  or  bones. 
In  Griffith's  list  there  were  three  cases  in  which  no  operation 
was  done,  the  first  two  dying  of  general  miliary  tuberculosis 
three  and  five  weeks  respectively  after  the  onset  of  the  eye- 
affection,  and  the  third  with  symptoms  of  tubercular  meningi- 
tis nine  weeks  after  the  beginning  of  the  disease.  Two  cases, 
in  spite  of  enucleation,  died  with  symptoms  of  brain  disease 
after  the  removal  of  the  eye,  but  these  are  the  only  two  deaths 
among  twenty-seven  cases  in  which  the  bulb  was  enucleated. 
Griffith  further  shows  that  iridectomy  has  not  been  productive 
of  favorable  results;  in  eight  cases  in  which  this  operation  was 
tried  enucleation  was  required  later  on.  Hence,  it  is  evident 
that  if  an  operation  is  to  be  undertaken  for  tubercular  disease 
of  the  iris,  which,  as  he  expresses  it,  is  justified  when  the  eye 
is  practically  lost,  when  there  is  danger  of  sympathetic  oph- 
thalmitis, or   when    the   affection    is    rapidly    progressive,  this 
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operation  should  consist  of  enucleation  and  not  of  iridectomy. 

When  it  comes  to  dealing  with  cases  in  which  the  diagnosis 
is  doubtful,  or  there  is  no  tendency  to  speedy  increase,  or  even 
if  the  nature  of  the  malady  is  reasonably  certain,  the  vision  is 
not  lost,  and  its  manifestations  are  moderate,  operation  should 
be  deferred  and  an  expectant  plan  of  treatment  be  pursued. 
Naturally  the  ordinary  hygienic  measures  suited  to  tuberculo- 
sis' suggest  themselves;  and  among  the  medicinal  agents,  if  the 
report  of  C.  Qmx\X.{Centrall>latl  f. prakt.  Angenheilknnde, ^ldirc\\, 
1893),  is  to  be  trusted,  creosote  should  find  a  prominent  place. 
This  observer,  who  is  of  the  opinion  that  many  cases  of  chron- 
ic iritis,  are  really  tubercular  in  nature,  reports  two  examples 
of  probable  tubercular  iritis  greatly  benefitted  by  the  exhibi- 
tion of  creosote.  In  the  first  case,  lasting  three-quarters  of  a 
year  in  spite  of  various  remedies  (mercury,  iodide  of  potas- 
sium, and  salicylic  acid),  an  iridectemy  was  performed,  and  the 
excised  piece  of  iris  planted  in  the  anterior  chamber  of  a  rab- 
bit's eye,  resulting  in  three  weeks  in  typical  iris  tuberculosis. 
The  patient  was  then  placed  upon  creosote  in  pills,  beginning 
with  .3  gramme  (5  grains),  and  later  .75  gramme  (12  grains),  p. 
d.  After  the  use  of  10  grammes  (150  grains)  during  two 
weeks,  improvement  began;  four  weeks  later,  30  grammes 
(450  grains)  having  been  taken,  improvement  was  marked,  and 
at  the  end  cjf  five  months  the  eyes  were  quiet,  and  vision  in 
R.  '/:<  '^^^  ''1  I'-  I-  ^^  the  time  of  the  report  no  relapse  had 
taken  place. 

The  second  case,  which  occurred  in  a  woman  aged  fifty-two 
years,  presented  appearances  similar  to  the  first  one, — namely, 
yellowish  deposits  in  the  posterior  layer  of  the  cornea,  which 
decidedly  increased  as  time  went  on,  moderate  iritis,  and,  tin- 
ally,  intense  streaky  opacity  of  the  cornea,  the  visual  acuity 
sinking  to  the  perception  of  the  movements  of  the  hand  at 
three  metres.  The  increase  of  the  disease  occurred  in  sj)ite 
of  the  administration  of  mercury  and  other  remedies.  There- 
fore creosote  was  exhibited,  and  at  the  end  of  four  weeks, 
during  which  time  twenty-five  grammes  (375  grains)  of  the 
drug  had  been   consumed,  a  ver>-  f.ivorable  change  took  place. 
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The  eye  was  nearly  free  from  irritation,  the  deposits  thinner 
and  diminished  in  number,  and  the  blood-vessels  shrunken. 
At  the  time  of  writing,  three-quarters  of  a  year  after  the  be- 
ginning of  the  disease  and  one-half  year  after  the  creosote 
treatment  had  been  begun,  the  eye  had  been  for  a  long  time 
free  from  inflammatory  symptoms,  and  the  acuity  of  sight  had 
increased  to  \/iv. 

The  reporter  attributes  the  favorable  result  in  these  two 
cases  to  the  creosote.  In  one  tubercular  iritis  was  proven  by 
the  inoculation  experiment;  in  the  other  Quint  believes  it  un- 
doubtedly to  have  been  present,  in  spite  of  the  absence  of  ex- 
perimental or  other  exact  evidence  on  account  of  the  symp- 
toms, which  were  closely  analogous  to  those  in  his  first  case. 
He  records  the  two  cases  and  this  experience  with  creosote  in 
the  hope  that  others  may  be  induced  to  try  the  remedy,  and 
may  also  report  their  results.  In  regard  to  the  first  case,  if 
the  inoculation  experiment  was  carefully  performed,  there 
seems  little  doubt  that  the  disease  was  truly  tubercular,  and  as 
all  manner  of  other  remedies  had  first  been  tried  and  had 
failed,  it  is  fair  to  attribute  the  success  to  the  creosote.  In  the 
second  case  there  may  be  reasonable  doubt  of  the  real  tuber- 
cular nature  of  the  malady,  but  none  the  less  it  also  first 
showed  evidence  of  improvement  under  the  influence  of  creo- 
sote administrations,  and  this  after  other  remedies  had  been 
faithfully  tried.  The  use  of  this  drug  in  pulmonary  tuberculo- 
sis has  attained  a  fair  reputation,  and  consequently  there  is 
every  reason  to  test  its  efficacy  in  those  cases  of  iritis  the  clin- 
ical symptoms  of  which  bring  them  into  relation  with  tubercu- 
lar disease. — Therapeutic  Gazette. 
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With  the  treatment  by  shtting  a  canaHculus  and  slow  dila- 
tation with  probes,  obstruction  of  the  lachrymal  duct  is  noto- 
riously obstinate  and  painful.  It  has  even  been  held  by  a 
prominent  oculist  that  a  perfect  cure  never  occurs,  and  that 
in  many  cases  the  last  condition  is  worse  than  the  first.  Recent 
studies  have  demonstrated  the  existence  t)f  circular  and  trian- 
gular muscular  fibers  about,  the  canaliculi,  which,  assisted  by 
the  contractions  of  the  orbicularis  and  the  capillarity  of  the 
tubes,  are  sufficient  to  effect  the  normal  drainage  of  the  con- 
junctival sac.  By  slitting  the  canaliculus  this  physiological 
process  is  supplanted  by  a  simple  gravity  drain,  and  drainage 
is  never  thereafter  cjuitc  perfect,  even  if  the  nasal  duct  is  di- 
lated to  such  a  size  that  were  it  a  matter  of  simple  drainage  a 
gallon  of  tears  might  flow  through  in  an  hour.  In  health  the 
capillary  tubes  of  the  canaliculi  are  sufficient  to  carry  away  the 
tears,  yet  if  one  of  them  is  destroyed  by  slitting,  it  is  usually 
thought  necessary  to  dilate  the  nasal  duct  to  many  times  its 
normal  size  in  order  to  secure  ony  sort  of  drainage.  It  is 
reasonable  to  suppose  that  the  preservation  of  normal  function 
of  the  canaliculi  is  of  far  greater  importance  than  an  excessive 
capacity  of  the  nasal  duct.  While  it  may  be  true  that  a  few  dry 
skulls  have  bony  nasal  ducts  large  enough   to  admit  the  larger 
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Theobald  probes,  it  is  certainly  a  fact  that  scarcely  any  mem- 
branous ducts  can  admit  them;  and  forcing  them  through,  as 
advised  by  Theobald,  "even  if  it  fractures  the  bony  canal," 
must  be  considered  barbarous  to  say  the  least.  That  many 
false  passages  are  made,  every  oculist  who  also  examines  the 
nose  will  be  ready  to  admit.  Gentleness  is  imperative  in 
dealing  with  all  membranous  canals.  This  is  as  true  of  the 
lachrymal  ducts  as  of  the  urethra,  although  ill  treatment  may 
not  be  so  dangerous  to  life.  By  bruising  a  congested  nasal 
duct  a  functional  stricture  may  be  changed  into  an  organic 
one,  and  to  that  extent  rough  treatment  is  worse  than  no  treat- 
ment. Haemorrhage  from  the  nose  should  never  follow  simple 
probing  of  the  nasal  duct.  Each  time  it  occurs,  another  con- 
tracting cicatrix  is  added  to  the  stricture. 

Many  slight  cases  of  epiphora  require  only  dilatation  of 
the  canaliculi  up  to  No.  3  probe,  with  possibly  its  passage 
through  the  nasal  duct  from  the  upper  canaliculus  without 
slitting.  Usually,  however,  it  is  necessary  to  reach  the  nasal 
duct  with  larger  instruments  than  the  canaliculus  can  admit. 
In  order  to  avoid  the  destruction  of  the  canaliculus,  which  has 
so  important  a  function  in  the  drainage  of  the  conjunctival  sac, 
and  for  other  reasons  which  will  be  apparent,  I  have  operated 
with  gratifying  results  in  the  following  manner:  A  small  probe 
being  passed  through  the  upper  canaliculus  well  into  the  sac 
and  held  in  position  by  an  assistant,  the  tissues  at  the  inner 
canthus  are  made  taut  by  pressure  against  the  side  of  the  nose, 
and  a  small  incision  is  made  from  the  inner  extremity  of  the 
inner  canthus  inward  and  backward  directly  into  the  sac  upon 
the  probe.  A  suture  should  be  taken  through  the  wall  of  the 
sac  and  the  inner  margin  of  the  wound,  the  ends  being  left 
long  for  traction  to  facilitate  the  entrance  of  instruments  into 
the  sac  in  the  subsequent  manipulations.  The  nasal  duct  may 
now  be  explored,  and  the  caliber,  length,  character,  and  posi- 
tion of  strictures  determined  by  means  of  the  probes  which  I 
will  describe  further  on.  A  stricture  being  found,  it  should  be 
divided  at  once  by  any  narrow  probe  pointed  knife.  If  the 
edge   be  made  rather  dull,    its  service   can  be  better  limited  to 
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the  stricture.  Two  or  three  nicks  are  better  than  one  deeper 
cut.  Dilatation  is  carried  directly  up  to  No.  12  if  the  duct  will 
admit  it  with  gentle  pressure,  and  the  duct  irrigated  with  anti- 
septic solution,  as  boric  acid.  If  the  stricture  is  slight,  the  sac 
may  be  allowed  to  close  at  once;  if  not,  the  wound  should  be 
prevented  from  closing  by  the  insertion  of  an  obturator  made 
of  a  fragment  of  rubber  tissue,  while  the  stricture  is  dilated 
every  three  or  four  days  until  the  wound  in  the  duct  has 
healed,  when  the  sac  wound  may  be  freshened  and  closed  by 
catgut  sutures.  The  operation  is  done  without  pain  under 
cocaine,  a  few  minims  of  a  four-per-cent  solution  being  in- 
jected into  the  point  in  the  inner  canthus  where  the  incision  is 
to  be  made  and  used  freely  in  the  duct.  In  a  few  cases,  when 
the  inferior  turbinated  is  small  and  high,  it  is  possible  to  ex- 
plore and  dilate  the  nasal  duct  by  way  of  the  lower  opening  in 
the  inferior  meatus  of  the  nose. 

The  probe  referred  to  above  is  made  according  to  my  design 
by  Tiemann  &  Co.,  and  consists  of  a  wire  staff  eleven  centi- 
metres in  length,  with  a  central  plate  for  convenience  in 
handling.  On  each  end  is  a  bullet-shaped  tip  one  centimetre 
long,  with  conical  point,  parallel  sides,  and  abrupt  shoulder. 
The  tips  are  graded  in  size,  as  are  Theobald's  probes,  in  suc- 
cessive numbers,  each  unit  of  which  represents  one  quarter 
millimetre  of  diameter.  The  shouldets  are  intended  to  em- 
phasize the  qualities  of  an  obstruction,  while  the  length  is 
sufficient  to  allow  it  to  be  retracted  into  and  held  by  a  stricture 
for  the  purpose  of  dilatation.  A  complete  set  comprises  seven 
double-ended  probes  numbered  from  i,  the  staff  alone,  to  No. 
14,  the  largest  size.  The  advantages  which  I  assert  for  this 
probe  are  that,  while  for  the  purpose  of  dilatation  it  possesses 
all  the  essential  properties  of  Bowman's  or  Theobald's,  it  also 
affords  the  additional  advantage  that  with  it  a  diagnosis  of  the 
location,  length  (allowance  being  made  for  the  length  of  the 
ti[)),  caliber,  and  character  or  an  (obstruction  may  be  accurate- 
ly made.  The  small  si/.e  of  the  stafi"  avoids  traction  at  the 
inner  canthus  and  thereby  lessens  the  pain.  The  entrance  of 
the  probe  into  the  open  space  between  the    inferior  turbinated 
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body  and  the  outer  wall  is  immediately  indicated  indicated  by 
the  loss  of  resistance.  It  is  not,  therefore,  necessary  to  carry 
it  to  the  floor  of  the  nose  to  be  assured  it  is  in  the  nasal  space. 

In  preparing  wet  anatomical  specimens  I  have  observed  that 
not  infrequently  the  inferior  turbinated  body  rolls  upon  itself 
in  such  a  manner  as  to  be  in  the  course  of  a  probe  projected 
through  the  nasal  duct.  When  we  remember  that  the  nasal 
duct  is  only  a  half  to  three  quarters  of  an  inch  in  length,  the 
reasonable  suspicion  must  arise  that  this  anatomical  arrange- 
ment may  possibly  account  for  some  of  those  "very  firm 
strictures  which  are  occasionally  encountered  at  the  lower  ex- 
tremity of  the  duct,"  to  overcome  which  probes  of  such  ex- 
traordinary strength  and  length  have  been  advised.  In  other 
cases  the  antral  wall  encroaches  so  far  on  the  nasal  space  that 
an  ordinary  probe  in  its  downward  course  impinges  upon  the 
outer  wall  at  an  acute  angle,  when,  if  the  force  is  continued, 
the  periosteum  is  lacerated  and  pockets  are  formed,  which  com- 
plicate the  case.  These  accidents  can  hardly  occur  in  the  use 
of  this  probe,  as  its  escape  from  the  duct  is  immediately  indi- 
cated, and  we  need  not  be  seriously  concerned  about  what  the 
probe  may  encounter  farther  down.  The  accompanying 
sketch  gives  a  fair  representation  of  the  instrument. 

In  those  cases  where,  in  spite  of  or  on  account  of  the  long- 
continued  passage  of  tremendous  probes,  the  duct  has  become 
hopelessly  closed  by  fibrous  or  bony  growths,  and  in  fractures, 
caries,  and  persistent  dacryocystitis,  and  in  all  cases  in  which 
obliteration  of  the  sac  is  usually  practiced,  it  will  be  found 
that  by  tapping  the  nasal  duct  in  the  middle  meatus  the 
function  of  the  tear  duct  may  be  preserved.  This  is  best  done 
by  the  electric  burr  after  passing  a  probe  into  the  duct  as  far 
as  the  stricture.  The  opening  should  be  made  at  the  seat  of 
stricture  as  indicated  by  measurements,  and  enlarged  upward 
as  far  as  necessary.  In  the  two  cases  of  bony  closure  in  which 
I  have  employed  this  operation  a  complete  cure  has  resulted. 
The  operation  is  so  evidently  preferable  to  ablation  or  oblite- 
ration of  the  sac  that  no  argument  is  necessary  in  its  support. 
—.V.  V.  Med.  Jour. 
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IRITIS    AS     A    SYMPTOM    OF    BRIGHT'S    DISEASE. 


BY  A.  SCHAPRINGER,  M.D.,  NEW  YORK. 


Read  be''ore  the  Mounl  Sinai  Hospital  Alumni  Association  of  New  York, 
May  26,  1891. 


Case. — On  October  28,  1890,  I  was  asked  to  call  on  Mr. 
D.  E.,  on  account  of  a  painful  affection  of  his  right  eye  which 
had  set  in  rather  suddenly  the  day  before.  I  found  the  patient, 
a  man  about  35  years  old,  sitting  up  in  a  darkened  room,  his 
posture  and  the  e.xpression  of  his  face  revealing  intense  photo- 
phobia. Before  I  proceeded  to  examine  his  eyes  he  told  me 
that  he  had  been  under  treatment  for  the  last  three  weeks  by 
Dr.  Louis  Conrad  for  an  affection  of  his  kidneysand  that  when 
his  eyes  began  to  trouble  him,  Dr.  Conrad  had  advised  that  I 
be  consulted. 

The  lids  of  both  eyes  which  were  kept  closed  by  the  patient 
were  not  swollen  lie  complained  of  intense  pain  in  his  right 
eyeball.  The  pain  did  not  radiate  to  the  forehead  or  to  auy 
other   of  the   surrounding   parts.     The  right   eyeball   was  ex- 
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tremely  sensitive  to  touch  and  could  not  bear  the  shghtest 
pressure  exerted  upon  it  during  manipulation  of  the  lids.  This 
great  tenderness  and  the  intense  photophobia  present  rendered 
the  subsequent  stages  of  the  examination  very  difficult  and  pre- 
vented the  latter  from  being  made  as  exhaustively  as  would  have 
been  desirable.  There  was  well  marked  cedema  of  the  con- 
junctiva bulbi,  but  not  associated  with  any  change  of  the  nor- 
mal white  appearance  of  this  membrane.  The  cornea  was 
clear,  but  the  aqueous  humor  slightly  turbid.  No  precipitate 
could  be  made  out  on  the  posterior  wall  of  the  cornea.  The 
iris  looked  discolored  and  dull  and  the  pupil  was  contracted, 
but  regular  in  outline.  An  ophthalmoscopic  examination  or 
tests  as  to  the  acuity  of  vision  could  not  be  made.  The  patient 
said  that  when  he  opened  his  right  eye,  the  left  being  covered 
by  the  hand,  he  saw  objects  as  well  as  usually,  but  that  a  slight 
fog  seemed  to  cover  the  field  of  vision. 

Dr.  Conrad  who  had  been  physician  to  the  family  of  which 
the  patient  was  a  member,  for  more  than  fifteen  years,  told  me 
subsequently  that  there  was  no  history  of  syphilis  in  the  case. 
The  patient  had  come  to  his  office  three  weeks  before,  com- 
plaining of  headache  and  nausea  and  looking  badly.  The 
doctor  immediately  suspected  Bright's  disease  which  suspicion 
was  confirmed  by  an  examination  of  the  urine. 

The  following  notes  concerning  the  urine  were  kindly  given 
to  me  by  Dr.  H.  Bosch,  Dr.  Conrad's  partner.  To  both  of 
these  gentlemen  I  am  indebted  for  professional  courtesies. 

Urine  of  straw  color,  clear.  Specific  gravity  varying  be- 
tween ion  and  1018.  Microscopic  examination  revealed  few 
granular  and  hyaline  casts.  With  the  heat  and  nitric  acid  test 
there  was  a  precipitate  of  albumin  occupying  from  one-fifth  to 
one-third  of  the  entire  volume  of  the  liquid  examined.  After 
filtering,  the  addition  of  sodium  chloride  and  acetic  acid,  or  of 
potassic  ferrocyanide  and  acetic  acid,  produces  a  copious  pre- 
cipitate of  peptone  and  hemialbuminose.  The  urine  did  not 
contain  sugar.      It  gave  a  great  deal  of  foam  when  shaken. 

There  was  no  appreciable  hypertroph}'  o(  the  heart  accord- 
ing to    Dr.  Conrad's   examination,  a    fact    which    induced    the 
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doctor  to  make  an  unfavorable  prognosis  as  to  the  length  of 
time  the  patient  could  live,  which  prognosis,  unfortunately, 
was  to  be  fully  verified.     There  was  no  general  anasarca. 

The  treatment  instituted  by  Dr.  Conrad  consisted  in  the  ad- 
ministration of  caffeine  benzoate  for  stimulating  the  muscular 
fibres  of  the  heart,  potassium  iodide,  and  for  the  headache, 
benzoic  acid  and  occasionally  bromide  of  potassium. 

A  local  treatment  for  the  eye  I  prescribed  the  instillation  of 
a  solution  of  atropia  sulphate,  gr.j  to  Sss,  every  two  hours. 

When  I  visited  the  patient  on  the  following  day  he  had  less 
pain  in  his  right  eye,  the  photophobia  was  also  less  and  the 
cedema  of  the  conjunctiva  had  diminished.  The  pupil  had 
yielded  to  the  action  of  atropia  and  I  was  enabled  to  make  a 
cursory  ophthalmoscopic  examination.  The  optic  disc  was 
slightly  swollen,  its  outlines  were  indistinct,  the  retinal  veins 
were  enlarged  and  tortuous.  In  the  region  of  the  yxUow  spot 
there  was  a  faint  indication  of  white  discoloration  in  two  or 
three  spots. 

Whilst  the  patient  felt  considerable  rehef  in  his  right  eye 
since  the  instillation  of  atropia,  his  left  eye  now  began  to  trou- 
ble him  in  the  same  way  as  the  right,  but  not  to  the  same 
degree.  There  was  photophobia,  the  eyeball  was  painful  and 
very  sensitive  to  pressure.  The  same  objective  changes  pre- 
sented themselves  in  this  eye  as  in  the  other,  such  as  chemosis, 
dulness  and  discoloration  of  the  iris,  contraction  of  the  pupil, 
and  haziness  of  the  retina  in  the  neighborhood  of  the  optic 
nerve  entrance,  but  all  these  changes  were  considerably'  less 
pronounced  than  in  the  other  eye. 

The  instillation  of  atropia  was  now  ordered  for  both  eyes 
and  the  patient  continued  to  stay  in  a  darkened  room.  The 
eyes  continually  improved  and  were  well  in  about  six  days. 
The  faint  white  spots  which  I  saw  in  the  region  of  the  macula 
of  the  right  eye  when  I  made  the  first  ophthalmic  examina- 
tion, could  not  be  discovered  on  subsequent  examinations. 

The  patient's  death  occurred  on  December  6,  1890,  about 
five  weeks  after  the  first  onset  of  the  e)'e  trouble.  I  learned 
from  Dr.  liosch  that  two  weeks  before  the  patient's  demise  the 
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sheaths  of  the  extensor  tendons  of  the  right  hand  became  in- 
flamed. A  few  days  before  the  end  this  inflammation  sub- 
sided to  be  replaced  by  an  attack  of  pericarditis  to  which  the 
patient  succumbed  in  a  uraemic  condition.  No  autopsy  was 
made. 

Epicritical  Remarks. — In  the  text-books  on  ophthalmology 
the  following  general  diseases  are  enumerated  which  may  give 
rise  to  iritis:  syphilis,  scrofulosis,  tuberculosis,  rheumatism, 
gout,  the  acute  infectious  diseases  and  lastly,  diabetes.  Gon- 
orrhoea is  also  mentioned  as  being  able  to  cause  metastatic 
iritis.  Bright's  disease  is  nowhere  found  included  in  this  list. 
I  would  myself  probably  not  have  thought  of  a  connection  be- 
tween the  attack  of  serous  iritis  from  which  the  patient  was 
suffering  and  the  nephritis  which  had  already  been  diagnosti- 
cated by  the  family  physician  before  the  eye  trouble  began — 
the  patient  had  also  been  seen  in  consultation  by  Dr.  A.  Jacobi 
— if  I  had  not  recollected  a  case  published  a  few  years  ago  by 
Leber,  then  of  Goettingen,  now  of  Heidelberg,  in  which  iritis 
was  observed  in  a  young  man  21  years  of  age  who  was  suffer- 
ing from  Bright's  disease.'  Leber  states  that  he  had  never 
seen  or  read  of  a  similar  case  before,  but  he  nevertheless  un- 
hesitatingly assumed  a  causal  relation  between  the  general 
disease  and  the  local  disorder.  He  justifies  this  assumption 
by  relating  :x  very  instructive  experience  he  had  had  with  iritis 
caused  by  another  general  disease,  viz.,  diabetes.  The  first 
case  of  iritis  occurring  in  an  individual  suffering  from  diabetes 
was  published  by  Henry  D.  Noyes,  of  New  York,  in  1869. 
When  Leber,  in  1875,  prepared  a  paper  on  the  diseases  of  the 
eye  caused  by  diabetes,  he  himself  had  not  yet  seen  a  case  of 
iritis  caused  by  this  disease,  and  not  finding  any  other  cases 
recorded  in  literature  but  the  one  published  by  Noyes,  he  ex- 
pressed the  opinion  that  the  occurrence  of  iritis  in  the  diabetic 
patient  had  only  been  a  coincidence.  His  attention,  however, 
having  been  directed  to  this  matter,  he  was  soon  forced  to  ac- 
knowledge  that  the   occurrence  of  iritis  in    diabetics  was   not 

iVon  Gracfe's  Arch.  f.   Ophthalni.,  Bd.  xxxi,  Heft  4,  p.  197. 
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merely  accidental,  and  in  1883  when  he  published  the  paper 
first  referred  to,  he  had  already  made  notes  of  no  less  than 
nine  cases  in  which  iritis  had  developed  in  diabetic  subjects. 
Several  French  authors  have  also  described  cases  of  this  kind 
and  diabetic  iritis  has  become  a  recognized  variety  of  ocular 
disease. 

From  the  above  it  will  be  seen  that  Leber  was  certainly 
justified  in  publishing  his  single  case  of  iritis  occuring  in  an  in- 
dividual suffering  from  Bright's  disease,  thus  directing  the  at- 
tention of  the  medical  public  to  this  coincidence,  and  I  trust 
that  Leber's  example  will  be  considered  an  ample  apology  for 
the  publication  of  my  own  case.'- 

Denissenko,  who  studied  the  microscopical  changes  to  be 
found  in  the  membranes  of  the  eye  in  Bright's  disease,  pub- 
lished a  paper  on  this  subject  in  a  Russian  medical  journal,  of 
which  the  following  abstract  appeared  in  Nagel-Michel's 
"Jahresbericht"  for  1883,  (p.  420):  In  Bright's  disease  Denis- 
senko found  that  the  iris  as  well  as  the  other  tissues  of  the  eye 
showed  an  imbibition  with  an  albuminous  liquid.  This  liquid 
was  mostly  to  be  found  in  the  adventitious  coat  of  the  blood- 
vessels, especially  in  the  space  between  the  larger  and  the 
lesser  iris  circle.  The  changes  which  he  observed  did  not  ex- 
hibit an  inflammatory  character,  and  for  this  reason  Denissenko 
proposes  to  substitute  the  term  "Ophthalmia  Brightica  or 
QLdematosa"  for  the  one  hitherto  used  of  "Retinitis  Albumi- 
nurica." 

-  The  above  was  written  more  than  two  years  ago.     The  only  contrioutiDn    to    tlie 
sul)ject  in  question  I  have  since  met  witii   in  literature    is  the   case  of  "Ophthalmic 
Albuminuria"  described  in  the  May  number  of  this  volume  of  the  Amkrican  Jour-* 
NAi.  OF  OnrniAi,MOLOr.v.  by  S.  Pollak,  with  the  histological  comments   by  A.  Alt. 


TRANLATIONS. 

THE  OCCURRENCE   9F    MYOPIA  AMONG   SCHOOL 

CHILDREN. 


Translated    from    the  German    of   Dr.   Hermann   Cohn's 
Work  on  "Hygiene  of  the  Eyes." 


BY  DR.  S.  C.    AYRES  AND       ,  ^,,,^,,,,. .  ^, 

>  CINCINNATI. 
PROF.  J.  REMSEN  bishop, 


The  influence  of  school  hfe  on  the  eyes  is  a  question  which 
has  excited  great  interest  in  the  medical  and  educational  world 
since  1865-66,  when  Dr.  H.  Cohn,  of  Breslau,  made  his  first 
extensive  examinations  of  school  children.  He  examined 
over  10,000  scholars  in  different  grades,  and  then  later  on  fol- 
lowed up  the  influence  of  school  life,  noting  the  increase  of 
myopia  from  class  to  class.  His  statistics  attracted  great  at- 
tention throughout  Europe  and  in  this  country,  and  soon  the 
good  work  which  he  began  was  taken  up  by  numerous  other 
men.  It  enlisted  the  interest  of  the  most  prominent  men  in 
the  profession,  and  from  that  time  to  the  present  it  has  contin- 
ued, until  statistics  relating  to  more  than  200,000  scholars  in 
various  kinds  of  schools,  colleges,  seminaries  and  gymnasiums 
have  been  collected.  This  gives  an  idea  of  the  immense 
amount  of  work  done  in  this  line.  Statistics  such  as  these 
are  of  great  value  and  are  worthy  of  credence.  They  teach 
lessons  which  may  guide  us  in  conducting  the  education  of 
children,  so  as  to  avoid  the  dangers  which  necessarily  surround 
them. 

The  advantages  of  this  worlj  are  shown  in  the  better  construc- 
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tion  of  school  houses.  Compare  the  school  houses  of  the 
present  day  with  one  of  the  old  ones  constructed  say  thirty 
years  ago.  Here  a  large  percentage  of  the  desks  were  ar- 
ranged to  suit  the  space  in  the  room,  regardless  of  the  way 
the  light  would  fall  upon  the  desks  of  the  scholars.. 

In  the  old  school  houses  the  window  panes  were  very  small, 
so  that  the  cross  pieces  cut  off  much  of  the  light  so  greatly 
needed  in  our  smoky  city.  Some  of  these  windows  still  con- 
tinue to  shed  their  obstructed  light  on  the  children's  desks — 
and  this  is  probably  true  of  other  cities. 

There  has  also  been  a  marked  improvement  in  the  construc- 
tion of  desks.  The  little  tots  no  longer  dangle  their  feet  in 
mid-air  without  being  able  to  touch  the  floor  with  even  the 
tops  of  their  toes.  Desks  now  are  comfortable  and  built  to 
suit  the  various  grades  of  physical  development.  But  the 
most  important  result  of  this  extensive  investigation  of  the  in- 
fluence of  school  life  on  the  eyes  has  been  the  general  spread 
of  intelligence  on  this  point  among  laymen.  At  the  present 
time  all  intelligent  teachers  in  public  and  private  schools,  col- 
leges and  seminaries,  have  more  or  less  information  on  the  in- 
fluence of  school  life  in  developing  myopia.  In  fact  the 
teacliers  often  and,  perhaps,  generally  first  discover  these  de- 
fects and  report  them  to  the  parents.  This  ueually  leads  to. 
an  investigation  and  a  correction  of  the  ocular  defect. 

Children  of  tlie  present  day  with  optical  errors,  are  able  to- 
study  with  ease  and  comfort,  and  more  than  this  their  eyes, 
are  so  protected  that  they  do  not  suffer  from  the  ocular  dis- 
eases incident  to  those-  optical  errors. 

Last  year  Dr.  Cohn  published  a  work  entitled  "Hygiene  of 
the  Eyes."  There  is  much  in  it  of  interest  to  the  medical 
man,  but  also  much  to  the  layman.  Teachers,  professors,  par- 
ents, guardians,  in  fact  all  wlio  are  interested  in  the  education 
of  youth,  will  find  in  it  a  fund  of  information  which  is  of  great 
interest  and  value. 

The  book,  after  a  brief  description  of  the  anatomy  of  the 
eye,  discusses  the  acuteness  of  vision,  errors  of  refraction,  con- 
stitutional and  acquired  diseases  whicli  affect  vision,  and    then 
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opens  up  the  question  of  myopia,  which  is  considered  in  a 
masterly  way  from  any  stand  point.  Statistics  are  collected 
from  reliable  sources  and  so  treated  that  the  influence  of  shool 
life  on  the  eyes  of  children  is  clearly  shown.  The  effects  of 
bad  illumination — natural  and  artificial — the  influence  of  ill- 
constructed  desks,  of  badly  arranged  rooms,  and  many  other 
allied  questions. 

The  translators  have  given  only  that  portion  of  the  work 
which  relates  to  the  development  of  myopia  among  school 
children. 

The  exhaustive  manner  in  which  the  question  is  handled 
covers  ever}^  essential  point  of  inquiry,  and  the  thoroughness 
of  research  and  the  reliability  of  contributors  to  the  statistics, 
render  them  of  the  greatest  value. 

"Myopia  is  a  very  widely  spread  disease.  Among  40,000 
patients  that  came  into  my  clinic,  6,707  were  short-sighted, 
that  is  16.8 fc.  Mooren  observed  among  108,416  patients 
8,452,  7.8%,  suffering  from  myopia. 

A  far  better  insight  into  the  extent  of  myopia  than  reports 
from  eye-clinics,  is  given  as  by  researches  among  school  chil- 
dren, and  we  possess  in  this  regard  materials  which  do  not  ex- 
ist in  such  completeness  in  the  case  of  any  other  disease. 

Randall  found  in  the  examination  of  167  reports  that  of  213- 
690  persons,  examined  only  for  the  occurrence  of  myopia, 
17.9%  were  short-sighted. 

The  first  communications  concerning  the  eyes  of  school  chil- 
dren, so  far  as  I  can  determine,  were  made  by  James  Ware,  in 
the  year  1 8 12.  In  a  military  school  at  Chelsea  among  1,300 
children,  only  three  complained  of  short- sight.  On  the  con- 
trary, of  127  students  in  Oxford  in  1803,  there  were  not  less 
than  32  who  made  use  of  lorgnettes  or  spectacles.  "It  is  poss- 
ible," adds  Ware,  "that  several  were  led  to  the  use  of  glasses 
by  fashion,  but  their  number  is  surely  inconsiderable  in  com- 
parison with  those  who  really  saw  better  through  glasses." 

Between  1840  and  1850,  as  Schurmayer  relates,  inquiries 
were  made  in  the  schools  of  the   grand    duchy   of  Baden,  and 
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these  revealed  that  of  2,172  pupils  of  the  15  learned  institu- 
tions, 392  were  short-sighted,  that  is  '  :,th  of  all  pupils.  Among 
930  pupils  in  the  higher  Burgerschulen  46  were  found  short- 
sighted, therefore  about  V'oo.  In  the  fifth  and  sixth  classes 
(the  highest)  of  the  gymnasiums,  25  to  $0%  of  the  pupils 
were  short-sighted. 

In  the  year  1848  Szokalsky  instituted  inquiries  in  Paris  and 
learned  that  in  the  College  Charlemagne  i  in9  was  short-sight- 
ed, and  in  the  College  Louis  le  Grand,  i  in  7.  This  result  was 
the  more  strange  since  among  the  6,300  pupils  in  the  Parisian 
elementary  schools  of  the  sixth  and  seventh  districts,  not  a 
sifigle  short-sighted  child  was  fojtnd.  Szokalsky  gives  tables 
illustrating  the  gradual  increase  of  myopia  in  the  several 
classes.  From  the  fourth  to  the  first,  the  scale  of  short-sight 
rose  in  the  College  Charlemagne  as  i:  21,  14,  11,  8,  9;  in  the 
College  Louis  le  Grand  as  i:  11,  12,  7,  4.  In  the  latter  case 
Szokalsky  seems  himself  to  have  made  the  examination,  still, 
this  is  not  absolutely  certain.  Information  concerning  the  de- 
gree of  myopia  is  wanting. 

In  contrast  with  these  older  observations,  which  relate  to 
complaints  of  children,  or  inquiries  or  very  uncertain  proofs, 
those  published  by  E.  von  Jager  in  Vienna  in  1861,  deserve 
prominence  as  pioneer  works,  for  this  investigatior  was  the 
first  to  employ  personal  observation  with  the  ophthalmoscope 
to  dcterminethe  refraction  of  the  children.  He  found  in  an  or- 
phan asylum  among  the  boys  who  were  7  to  14  years  old, 33% 
with  normal  sight,  55%  short-sighted  and  \2''/c  hyperopic  (far- 
sighted).  On  the  other  hand,  in  a  private  school  among  pupils 
from  9  to  16  years  of  age,  18%  normal,  80'/^'  short-sighted  and 
2'/(  hyperopic.  Jager  also  noted  the  varying  degree  of  short 
sight,  although  this  was  not  arranged  according  to  classes.  His 
material  also  (lOO  cases)  was,  as  he  himself  saj's,  too  small  for 
general  conclusions. 

In  the  summer  of  1865,  Riilc  himself  examined  from  two 
Leipsig  common  schools  in  which  2,514  pupils  were  enrolled, 
213  children  sent  to  him  b)'  their  teachers  as  suffering  from 
affectit)ns  of  the  e}-e.     Of  these  213,  107  suffered  from  ind.im- 
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mation  of  the  lids;  conjunctiva  and  cornea,  107;  48  from 
short-sight.  Therefore  the  number  of  short-sighted  varied  be- 
tween 2%  and  3%.  Surely  a  large  number  of  short-sighted 
pupils  did  not  come  within  the  knowledge  of  Rute. 

Since  in  the  case  of  no  one  of  the  older  inquiries  was  the 
number  of  children  sufficient  for  the  exclusion  of  accidental 
causes,  nor  in  any  case  were  the  children  examined  by  the 
physician  himself;  since,  also,  the  degree  of  myopia  in  relation 
to  the  classes  and  the  school  sites  and  school  seats  were  not 
taken  into  consideration,  I  undertook,  in  1865-6,  the  examina- 
tion of  10,060  school  children,  in  such  a  way  that  first  a  pre- 
liminary examination  of  all  the  children  was  made  in  the  class 
with  letter-tests  and  then  an  individual  examination  with  the 
ophthalmoscope  of  those  who  had  not  seen  the  letter-tests  at 
the  normal  distance.  Farther,  I  measured  in  each  of  the  166 
classes  the  size  of  the  children  and  all  dimensions  of  the  seats 
which  I  chanced  to  find.  I  also  employed  an  illuminated 
chart.  In  the  case  of  each  pupil  the  age,  school-year,reading- 
test,  resulting  spectacles  and  the  result  of  the  test  with  the 
ophthalmoscope  were  recorded. 

In  this  manner  I  examined  five  village  schools  in  Langenbie- 
lau,  Kreiss  Reichenbach  in  Schlewig;  20  town  elementary 
schools;  2  intermediate  schools;  2  higher  girl's  schools;  2 
Realschulen,  and  2  gymnasiums  in  Breslau,  altogether  10,060 
pupils,  of  whom  1,486  were  village  children  and  8,574  city 
chfldren.  Of  them  I  found  52%  of  the  village  children  and 
19.2%  of  the  city  not  emmetropic'  but  ametropic".  Altogeth- 
er 17.1%  of  all  pupils — almost  a  fifth  part — were  ametropic. 
This  total  would  doubtless  be  considerably  larger  if  I  had  not 
at  that  time  excluded  all  cases  of  M.<i  D^  as  not  of  sufficient 
consequence  from  my  tables. 

I  found  83%    of  emmetropia,  13%    of  errors    of    refraction 

'Normal. 
'Al^normal. 

•'Means    myopia   less  than  one   dioptric.     A  dioptric  is  the  unit  of  measure  in 
cases  of  refraction,  and  is  one  meter  in  length. 
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(of  this  io%  myopia)  and  4%  of  this  eye-diseases.     The    fre- 
quency of  myopia  is  shown  in  the  following  table: 

I  noticed  in — 

Per  Cent.  M. 
5  Village    schools,  -  -  -  1.4 

20  Elementary  schools,  _  .  .        6.7 

2  Higher  girl's  schools,     -  -  -  7.7 

2  Intermediate  schools,         _  _  .     10.3 

2  Realschulen,  _  _  _  _  ig.^ 

2  Gymnasiums,  _  _  _  -     26.2 

Therefore  among  10,060  children  1,004  M.  =9.9%. 
From  this  follows:  i,  Tliat  in  the  villagt  schools  only  a  feiv 
appeared  sliort-siglited;  that,  on  the  contrary,  in  the  city  schools 
the  number  of  the  short-sighted  contijiually  increases  from  the 
loivest  to  the  highest  school;  that,  therefore,  the  number  of  the 
short-sighted  stands  in  direct  proportion  to  the  longer  strain  to 
which  the  eyes  have  been  subjected. 

In  the  city  elementary  schools  from  four  to  five  times  as 
many  short-sighted  children  were  found  as  in  the  village 
schools.  In  the  village  schools  the  number  of  the  short  sight- 
ed varies  only  in  general  between  0.8/'/  and  3.2%;  on  the  con- 
trary, in  the  20  elementary  schools,  the  number  was  between 
1.8^  and  15.1/i.  In  the  different  gymnasiums  the  difference 
amounted  to  only  from  2  to  4 '/  . 

It  appeared:  2.  That  the  nnniher  of  the  short-sighted  from 
class  to  class  in  all  schools  increased.  On  the  average,  the 
number  of  the  short-sighted  in  all  third,  second  and  first  class- 
es of  the  village  schools  was  1.4,  1.5  and  2.6%;  in  the  20  ele- 
mentary schools,  however,  it  was  3.5,  9.8  and  9.8%. 

In  the  Realschulen  the  number  of  the  short-sightcil  Irom 
the  sixth  to  tjic  first  grade  was:  9,  16.7,  19.2,  25.1,  36.4, 
44%;  in  the  gymnasiums,  12. 5,  18. 2,  23.7,31,  41,3,  55.8%. 
Therefore,  more  than  half  of  the  members  of  the  first  grade  ice  re 
sliort-siglitcd. 

Naturally  there  were  here  and  there  slight  discrepancies,  as, 
for  instance,  in  the  first  grades  as  compared  with  the  second 
grades,  but  this   usually  resulted  from  the  fact  that    generally 
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in  the  highest  classes,  since  few  children  were  included,  a  sin- 
gle case  of  short-sight  gives  an  altogether  different  per  cent, 
from  similar  conditions  in  the  larger  lower  classes.  With 
larger  numbers,  however,  and  on  the  average,  I  proved  the 
progression  constant. 

In  the  village  and  elementary  schools  I  found  no  essential 
difference  between  the  two  sexes;  still,  the  large  number  of 
short-sighted  which  the  gymnasiums  and  Realschulen  show, 
proves  that,  amongst  the  io,o6o  children,  twice  as  many  boys 
as  girls  were  short-sighted. 

Increase  of  myopia  by  school  years  was  also  shown  in  con- 
nection with  the  increase  by  classes.  In  the  village  schools 
I  found  among  children  who  had  passed  the  first  half-year, 
none  as  yet,  short-sighted.  On  the  contrary,  the  fifth  and 
sixth  school  year  in  the  college  schools  showed  1.6 %;  in  the 
city  elementary  schools  8.2%;  in  the  intermediate  schools 
11.9%;  in  the  Realschulen  and  gymnasiums  14.5%  short-sight- 
ed. When  I  added  the  first  four,  and  the  last  six  school  years 
(which  contained  the  ages  from  about  7  to  20)  I  found  4.5, 
9.6  and  28.6%  short-sighted. 

There  was  obviously  shown  in  the  166  classes  of  the  33 
schools,  an  increase  of  the  degree  of  myopia  from  class  to  class 
in  all  schools.     I  chose  at  that  time  six  indices  of  myopia. 

I.  M.I  — 1.5;  2.  M,i.73— 2.25;  3.  M.2.5— 3;  4.  M. 3. 25-4; 
5.  M.5;  6.  M.6.  The  1,004  short-sighted  children  were  divid- 
ed under  these  six  indices  of  myopia  as  follows:  466,  303,  150, 
^6,  6,  3.  In  no  village  school  did  I  find  a  higher  degree  than 
M.2.25.  On  the  whole,  almost  half  of  the  short-sighted  show- 
ed myopia  less  than  1.5.  M.5  and  M.6  occurred  in  gym- 
nasiums and  Realschulen.  I  found  the  higher  degrees 
of  myopia  more  frequently  among  the  boys  than  among  the 
girls. 

Also  with  increasing  age  the  degree  of  myopia  increases, 
although  the  higher  degrees  of  myopia  occur  more  frequently 
in  the  first  four  school  years  than  in  the  seventh  to  tenth  year 
of  age. 

By  adding  together   the  degrees  of  myopia  found  in  a  class 
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and  deducting  the  total  by  the  number  of  short-sighted,  I  ob- 
tained the  average  degree  of  myopia  of  the  class.  The  mean 
of  these  average  degrees  for  the  several  classes  for  the  school 
gave  the  average  degree  of  myopia  of  a  school,  and  the  mean 
of  these  average  degrees  found  in  the  several  schools  of  the 
same  class,  gave  the  average  degree  of  myopia  of  a  class  of 
schools. 

Thus  I  found  tiie  average  degree  of  myopia  in  five  village 
schools  1.7;  in  20  elementary  schools  1.8;  in  two  interme- 
diate schools  1.8;  in  two  Realschulen  1.9,  and  in  two  gym- 
nasiums 2.0.  The  average  degree  of  all  short  sighted  pu- 
pils was  M.  1.8.  Consequently,  the  average  degree  of  short- 
sighted pupils  is  constantly  insreasing  from  the  village  schools  to 
the  gyninasiums. 

The  following  statistics  show  that  it  also  increases  from  the 
lowest  to  the  highest  classes,  from  the  sixth    grade  to  the  first. 

In  Realschulen:    1.8,  1.9,  1.9,  1.9,  1.9,2.3. 

In  gymnasiums;    1.8,  1.9,  1.9,  2.  i,  2.4,  2.4. 

The  average  degree  in  the  two  sexes  is  not  very  different. 
Higher  degrees  than  ]\1.6,  without  complicating  eye-diseases, 
were  never  observed  by  me. 

The  wish  which  I  expressed  in  the  publication  of  my  dis- 
coveries in  the  year  1867,  that  elsewhere  similar  researches 
might  be  undertaken,  has  been  generally  fulfilled.  There  is  a 
large  mass  of  statistics  gathered  with  much  care  b}'  capable 
investigators  in  other  cities,  statistics  which  have  the  added 
excellence  that  in  them  the  degree  of  M.  <i  D  has  also  been 
taken  into  consideration.  1  had  neglected  these  low  degrees 
as  practically  unimportant;  they  are,  however,  im[)ortant  in 
the  study  of  the  development  of  myopia.  Consequentl)',  the 
discovered  per  centages  of  myopia  are  in  the  following  tables 
generally  much  greater  than  mine. 

Further,  not  both  eyes  together  but  each  eye  separatel}',has 
been  examined  by  some  of  these  physicians;  otiier  investiga- 
tors have  subjected  all  children,  even  the  apparently  normal, 
to  the  mirror  test  fb)'  ophthalmoscope). 
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percentage  of  short-sighted  pupils. 


Tear. 

1 
Observer. 

City. 

Institution. 

No 

PR.    C'T 

M. 

1875 

Callan. 

New  York.  • 

Negro  Schools 

4571          3 

Primary  Department 

Grammar  Schools 

9 

0 
*    5 

1876 

boring  and         New  York. 

Primary  Schools 

205          7 

Derby. 

District  Schools 

Normal  School 

Children  of  Germans 

Children  of  Americans 

Children  of  Irish 

349 
679 

M 

24 
20 
14 

1877 

Williams   and 
Ayres. 

Cincinnati. 

District  Sceools  

630 
210 
310 

10 

Intermediate  Schools 

High  SchoOiS 

14 

i 

1877 

Agnew. 

New  York. 

New  York  CoLege 

Brooklyn  Polytechnic 

Academic  Department.  . 

Collegeate  Department. . 

579         39 
300         19 
142         10 

158         28 

1877 

H.  Derby. 

Boston. 

Amherst  College 

Howard  College 

1880 
122 

28 
29 

1 
1877     Bacon. 

Hartford. 

District  Scholars 

308 

1(3 

1877 

Steven. 

Hartiord. 

District  Scholars 

675 

18 

1881 

Risley. 

Philadelphia. 

Primary  Schools- 

[228 
430 
553 

4 

Average  age,  11 J^ 

9 

Grammar  Schools,  age  14... 
Normal  Schools,  age  I7'2 

11 
19 

1882     Mittendorf    &        New  York. 
Derby. 

Primary  Schools 

Oramiuar  Schools 

203 
698 
896 
301 

3 

8 

G  rani  mar  Schools 

13 

College  Students 

35 

1883 

H.  Derby. 

MaesacDusetts. 

1 
Amhurst  Colicge ' 

2.54 

47 

lbH4 

Gardner. 

Springfield. 

Several  Schools 

1092 

<t 

1886 

Randall. 

Philadelphia. 

Students  of  Medicine 

90 

2040 

10 

1887 

rillany. 

Kansas  City. 

Different  Schools 

5 

Translation. 
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It  would  take  us  too  far  to  describe  here  the  particulars  of 
all  of  these  statistics,  which  concern  almost  200,000  school  chil- 
dren. They  collectively  establish  the  general  results  of  my 
researches,  and  also  in  method  of  investigation  differ  very  lit- 
tle from  mine.  Besides,  many  of  the  statistics  have  only  a  lo- 
cal interest.  However,  in  order  to  give  a  picture  of  the  enor- 
mous industry  of  the  investigators  in  this  sphere,  and  since, 
also,  such  a  collection  might  be  important  in  ethnographical 
research  for  further  investigations  and  for  the  comparison  in 
later  decades,  I  have  given  the  preceding  tables  concerning 
200,000  pupils;  of  these  investigations  I  will  make  further 
mention  only  where  new  points  of  view  have  been  discovered. 
Onh'  American  statistics  are  copied. 

Among  the  labors  which  offer  new  bases  of  observation 
those  of  Erismann  (1871)  are  next  to  be  named.  He  examin- 
ed in  St.  Petersburg  4,368  pupils  with  Snellen's  tests  at  six 
metres  distance,  and  found  30.2%  short-sighted,  26%  normal, 
43.3%  far-sighted  and  5%  weak-sighted.  He  correctly  con- 
jectures that  hyperopia  is  the  normal  condition  of  refraction  in 
the  youthful  eye  and  that  only  the  smaller  portion  of  the  cases 
remain  far-sighted.  The  majority  become  short-sighted  after 
they  have  passed  through  the  state  of  normal  sight. 

As  evidence, the  following  statistics  of  classes  were  of  service 
to  him: 


Class. 

I. 

11. 

III. 

IV.            V. 

VI 

XII. 

IX. 

X. 

Myopia 

Hyperopia 

tSmmetropic. 

13.6 
67.8 
18  6 

15.8 
ri.5  6 
28 

50  5 
2fi  4 

30  7         38.4 
41  3         34.7 
27.3        :it',.4 

41  3 
34.5 
24.8 

42 

82.4 

25 

42.8 
862 
21 

41.7 
40 
18  3 

Later  I  was  able  in  the  case  where  atropine  was  used  in  the 
examination  of  the  entire  village  school,  to  furnish  proof  that 
Erismaiin's  conjecture  was  correct. 

ICrisniann's  tables  agree  very  well  with  mine.  He  frcquent- 
!}•  observed  spasm  of  accommodation  when   the  acuit}-  o(  vis- 
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ion  was  not  complete,  and  severe  reddening  of  the  optic 
nerve  was  present.  Only  in  85  %  did  he  find  S=l,  or  >i;  in 
in  6.8%  S<i  and  >;  ?.,  and  in  y.6%  S=<^  '5.  Erismann  found 
that  acuity  of  vision  diminished  in  the  higher  degrees  of  my- 
opia. He  observed,  however,  that  the  stronger  concave  glass- 
es, on  account  of  their  diminution  of  the  size  of  the  object, 
must  reduce  keenness  of  vision.  Among  1,245  short- 
sighted pupils,  Erismann  observed  only  in  5  %  no  atro- 
phic choroidal  variations.  On  the  contrary,  in  71  %  a  moder- 
ate, and  in  24%  a  high  degree  of  choroidal  changes.  In  the 
higher  classes  these  changes  were  more  frequent.  According 
to  the  school  years  they  increased  from  14%  to  -8%.  In  de- 
grees of  myopia  more  severe  than  ]\I^3.o,  he  always  found 
staphyloma  posticum;  in  M.>6.0  even  70%  of  serious  varia- 
tions. Erismann  observed  insufficientia  recti  interni  in  32%  of 
all  short-sighted  pupils.  Serious  insufficiency  and  comparative 
outward  squint  was  more  frequent  in  the  higher  schools  and 
older  classes  than  in  the  lower  schools  and  classes.  Already, 
in  the  weakest  degrees  of  myopia  23^  of  disturbances  of 
muscular  equilibrium  occurred;  the  percentage  increased  with 
the  degree  of  myopia. 

In  order  to  put  an  end  to  all  objections  against  the  demon- 
strability  of  the  first  statistical  conclusions  obtained  concern- 
ing the  increase  of  myopia  among  school  children,  it  appear- 
ed to  me  a  very  important  duty  to  exa)ni?ie  for  refraction  the 
same  pupils  of  an  institution  after  the  course  of  a  few  seme- 
sters. Accordingly,  in  May,  1870,  I  examined  the  pupils  of  the 
Breslau  Frederick  gymnasium,  and  repeated  the  examination 
in  November,  1871.  At  the  first  examination  there  were  found 
among  the  361  children,  174  abnormal,  viz:  35%  myopic;  7% 
hyperopic,  and  6%  with  eye  diseases.  From  the  seventh 
grade  to  the  first  grade,  I  found  the  following  increases  in  the 
number  of  the  short-sighted:  13,21,27,35,48,58,60^.  They 
showed  i2'/f  myopia  0.75  to  i;  47%  myopia  i — 2.5;  25^,^  m\- 
opia  2.5  to  5,  and  6%  M>5.  After  one  and  one-half  years 
103  normal-sighted  pupils  and  7 J  myopic  had  left  the 
school,  only  84  formerly  observed  as  normal  and  and  54    ob- 
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served  as  short  sighted — altogether  138 — could  again  be  exam- 
ined. Of  the  84  formerly  observed  as  normal  only  70  had 
remained  normal;  that  is,  14  or  16/^  had  become  short-sight- 
ed. The  degree  of  myopia  e.xisting  meanwhile  varied  from 
0.75  to  2D.  Of  the  54  previously  short-sighted,  28  had  suffer- 
ed a  decided  increase  in  degree  in  the  one  and  one-half 
years.     I  found  in  no  case  a  decrease. 

Both  the  lowest  and  the  highest  degree  of  short-sight,  added 
their  contribution  to  progressive  myopia,  as  follows: 

Myoi'Ia.  Increased  in— Per  Cent. 

0.75-  I  -               -                -               -                30 

I—  1.25  •                -                -               -      38 

1.25 —  2.5  -                   -               -               -               69 

2.5    —  3.25  -                -               -               -      100 

3-25-  5         -  -  -  -  43 

5 — 10  _  -  _  _  66 

Among  54  examinations,  in  28  /  e.  52%,  m)'opia  was  pro- 
gressive. 

The  average  of  the  short-sight  of  all  28  progressively  short- 
sight  pupils  was,  the  one  and  one-half  years  previously,  M=2, 
nozv  M.=2.75;  in  this  short  time  the  average  therefore  in- 
creased M.=:0.75. 

Concerning  the  acuit)'  of  vision  it  is  important  to  note  that 
all  pupils  formerly  found  nonniil  aiul  now  found  short-sighted 
had  preserved  complete  sharpness  of  vision.  Only  in  two 
cases  of  stationary  myopia  (among  26)  had  the  sharpness  of 
vision  sank  irom  '  .,  to  - /,.  Among  the  28  progressively  short- 
sighted pupils,  one  and  one- half  years  before  S=i;  in  the  case 
of  four  it  had  now  decreased  */;,  and  */•,.  Five  of  the  pro- 
gressively near-sighted  had  before  sharpness  of  vision  '  ,.  In 
no  case  had  decrease  of  sharpness  of  vision  supervened.  I 
found  staphyloma  in  the  case  of  14  who  had,  from  normal 
sight,  become  short-sighted;  26  stationary  short-sighted  pujiils 
had  formerl)'  7  now  14  staphyloma.  In  12  cases  of  stationary 
m}-opia  no  st.ii)h\-lom.i  occurred.   Among  the  28  progressively 
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short-sighted  formerly  15  now  22  had  staphylomata.  There 
had  occurred,  therefore,  within  three  semesters,  10%  of  chan- 
ges in  the  posterior  portion  of  the  eye. 

These  results  were  confirmed  by  von  Reuss,  who  repeated 
his  investigations  in  the  Leopoldstadt  Gymnasium  in  Vienna, 
in  the  years  1874,  1875  and  1876.  He  had  examined  with  the 
mirror  all  short-sighted  pupils,  and  all  whose  S  was  <i;  also 
he  had  tested  each  normal-sighted  pupil  by  means  of  convex 
glasses  lor  possible  far-sight,  and  had  examined  each  eye  sep- 
arately. In  May,  1872,  he  found  among  409  pupils,  35%  nor- 
mal, 41,8%  myopic  and  20.5%  hyperopic;  2/?  astigmatic  and 
7%  with  eye-diseases.  The  number  of  the  short-sighted  in- 
creased from  class  to  class:  28,  41,49,48%.  Far-sight  de- 
creased from  class  to  class:  30,  27,  14,  12%.  He  found  the 
low  degree  H  <^l  in  85%.  Among  162  examined  with  the 
mirror,  von  Reuss  observed  in  41  (25  %)  decrease  of  accommo- 
dation, namely:  16  in  the  case  of  M<^i;  12  in  M  i-  1.75;  13 
in  M  1.75 — 2.5;  II  in  M.  2.5 — 3;  13  in  M  3—6.  No  increase 
of  this  disease  showed  itself  in  higher  classes.  102  pupils  had 
different  degrees  of  myopia  in  the  two  eyes;  54  had  one  eye 
normal;  38  had  myopia  and  16  had  hyperopia  in  the  other  eye; 
7  had  a  myopic  and  a  hyperopic  eye. 

One  year  later  the  examination  was  repeated.  Only  20  of 
the  children  being  present.  Unfortunately  the  mirror  was  not 
employed.  Refraction  was  found  the  same  in  42%;  progress- 
ive in  46^;  regressive  in  12%.  In  the  lower  classes  more 
stationary  cases  were  found  than  in  the  higher.  71  %  remained 
normal;  19%  had  become  short-sighted;  lO%  had  become  far- 
sighted.  Of  the  myopia  28%  were  stationary;  61%  progress- 
ive; 11%  regressive;  showing  spasm  oi  the  ciliar^^  Examina- 
tion with  the  mirror  and  atropinization  backing  these  figures, 
are  to  be  accepted  with  caution. 

Finally,  von  Reuss'  third  examination  took  place  in  1875,  in 
the  class  of  201  pupils. 

Total  Pk.  Ci.  Afif.r  1  Yr.  Pr.  Ct.  Ahfr  2  Vrs.  Pr.  Ct.  .XFrFU  3  Vrs. 
Stationary,    42                        ^J  28 

Progressive,  47  50  61 

Regressive,    10  II  10 


Progressive. 

R 

EGRESSIVE. 

37 

10 

77 

8 

72 

16 
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Also  Stationary. 
From  1872 — '75  Emmetropic,  56 
Myopic,  1 5 

Hyperopic,      12 

For  particulars  concerning  increasse  of  each  degree  of  each 
affection,  see  the  original  essay.  Only  12^  of  the  short- 
sight  remained  unchanged  after  three  years.  Spasm  of  accom- 
modation was  observed  but  regression  was  never  found  in  the 
case  of  M^3.  By  comparison  of  results  obtained  through 
sight-tests  and  the  mirror,  von  Reuss  found,  i.  Apparently, 
progression  is  brought  about  by  spasm  of  the  ciliary  in  a  not 
very  large  number  of  eyes.  Spasm  of  the  ciliary  can  exist 
several  years  without  affecting  the  structure  of  the  eye. 
Spasm  of  the  ciliary  changes  the  real  refractive  condition 
in  the  direction  of  progression;  this  is  the  most  frequent 
result.  3.  Progressive  changes  come  without  accompa- 
nying disease  of  accommodation;  this  result  is  by  no  means 
rare.  Therefore,  the  origin  of  myopia  or  its  increase,  does  not 
always  depend  upon  spasm  of  the  ciliary  muscle.  On  the 
contrary,  Burchardt,  in  Berlin,  was  led  by  determinations  of 
the  near-point  to  the  conclusion  that  disease  of  accommoda- 
tion has  ahuays  been  present  a  long  time,  and  is,  almost  with- 
out exception,  the  cause  of  definite  short-sight. 

Worthy  of  recognition  as  the  careful  mirror-examination  by 
most  late  mvestigators  of  the  refractive  condition  of  all  pu- 
pils is,  it  is  still  by  no  means  infallible.  I  have  often  enough 
observed  that  accommodation  is  tiot  relieved  of  strain  with 
plane  mirror  and  in  large  rooms — indeed,  that  it  is  in  some 
cases  strained  even  there;  this  is  also  admitted  b\-  von 
Reuss  and  Stellwag.  Further,  not  a  few  cases  are  known  to 
cnc  in  which  ex[)erinccd  colleagues,  who  arc  ver\-  proud 
of  their  determinations  of  refraction  with  the  erect  image, 
liave  erretl  by  I — 2  D,  especially  in  the  case  of  weak  myopic 
and  hyperopic  subjects.  The  total  measure  of  the  accommo- 
dation nuiscle  is,  indeed,  not  always  quite  certain.  Therefore, 
statistics  founded  u[)on  observations    of  this    kind,  are  not  ab- 
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solutely  certain;  to  ihis  end  all  children  and,  if  possible,  the 
observer  himself  must  be  atropinized.  Ho))iotropifie  in  weak  so- 
lutions acts  upon  the  accommodation  too  ineffectually  to  make 
us  lay  any  real  weight  upon  measurements  by  this  means. 
Durr,  in  1883,  examined  with  hoviatropine,  the  pupils  of  a  Ly- 
ceum, but  only  318  of  538  underwent  the  administration  of  the 
mydriatic.  Naturally,  Diirr  found  diseases  of  accommodation 
frequent  in  all  conditions  of  refraction.  For  questions  of  hy- 
gienic statistics  reading-tests  and  spectacle-tests  will,  in  the 
case  of  school  children   retain  their  great  value. 

Also,  Conrad  very  carefully  examined  the  school  children  in 
a  body  with  the  ophthalmoscope  and  with  spectacles,  and  is 
of  the  opinion  that  with  the  mirror  one  is  never  sure  that  ac- 
commodation is  fully  relaxed.  He,  however,  considers  that 
differences  when  atropinization  was  used  are  "extremely  small." 
He  found  among  3.036  eyes,  by  reading  tests:  hyperopia  ii  %; 
emmetropia  55 /^;  myopia  32%;  by  mirror,  hyperopia  47%; 
emmetropia  29%;  myopia  22%.  For  the  rest  he  agrees  with 
Erismann,  that  hyperopia  slowly  passes  through  normal 
sight  into  short-sight.  With  the  mirror  he  found  in  the 
lowest  classes  70%  hyperopia;  in  the  highest  only  22%, 
emmetropia  in  the  lowest  classes  25%,  in  the  highest 
and  in  the  middle  classes  30  to  35%;  also,  myopia  rose 
from  4  to  51  %  by  mirror-test,  from  1 1  to  62%  by  the  reading 
test,  so  that  there  was  about  10%  of  spasm  of  accommoda- 
tion present. 

Repeated  tests  of  the  same  pupils  are  found  in  the  late 
work  of  Ott,  in  Lucerne;  of  Netoliczka,  In  Graz;  of  Flor- 
schutz,  in  Coburg;  of  Erismann,  in  St.  Petersburg;  of  Reich,  in 
Tiflis;  of  Derby,  in  New  York;  of  Albrecht,  in  Strassburg; 
of  Adamiik,  in  Kasan,  1877  to  1886;  of  Haab,  in  Zurich,  1882 
to  1888;  in  the  Russian  cadet-corps,  1882  to  1887;  of  von 
Hippel,  in  Giessen,  1881  to  1889,  and  of  Schmidt  Rimpler, 
1885  to  1889. 

The  communications  of  Florschutz  show  results  of  the  high- 
est interest,  since  they  show  the  decrease  of  the  number  of 
short-sighted  pupils  in  the  newly  constructed  "school  palaces." 
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Thus,  the  common  schools  showed  still  in  1874  12  and  14,  in 
the  year  1877  only  4  and  7%  myopic;  2323  pupils  examined 
in  1874  showed  21  ^  ;  in  1877  only  15%  myopic.  Erismann 
found  in  1876,  in  the  case  of  350  eyes  which  he  had  examined 
in  1870,  (i7%  increase  of  short-sight,  of  which  16^  was  change 
from  emmetropia  to  myopia,  and  25 '/(  increase  of  myopia. 
Reich  saw  in  six  years  14%  change  from  hyperopia  to  myopia; 
44^  from  emmetropia  to  myopia,  and  81  %  increase  in  my- 
opia. 

H.  Derby  examined  254  students  of  Amherst  College  (19  to 
23  years  of  age)  again  four  years  after  entrance  into  the  insti- 
stution,  and  found  instead  of  15%  hj'peropic,  49/^  emmetro- 
pic and  35  %  myopic,  which  had  been  recorded  on  entrance; 
18%  hyperopic.  34 /^  emmetropic  and  47 /{  myopic. 

Of  the  125  normal-sighted  23%  had  become  myopic;  the 
degree  was  on  the  average  iD.  This  fact  is  of  the  greatest 
importance,  because  widespread  opinion  since  the  time  of 
Donders,  holds  that  after  the  age  of  15  myopia  does  not  often 
develop  in  eyes  hitherto  sound,  and  that  after  the  age  of  20,  it 
never  develops  in  sound  eyes.  From  my  own  practice  I  can 
produce  many  observations  similar  to  those  of  Derby. 

Derby  shows  that  of  90  short-sighted  students,  32  kci)t  their 
degree  of  myopia;  28  suffered  an  increase  of  i — 2.5  D  during 
their  four  years  course.  The  average  degree  at  entrance  was 
1.8  D;  at  graduation  2.4  D;  an  average  increase,  therefore,  ot 
0.6  D. 

Ulrich  had  charge  of  273  eyes  which  Hoffmann  had  exam- 
ined three  years  before.  He  showed  in  44'//  increase  in  re- 
fracti(jn.  Ml  to  ^2l).  Adamiik  maintained  in  1886  that  pre- 
vious observers  had  not  made  repeated  examinations  of  the 
eyes  of  the  same  pupils.  From  the  foregoing  it  is  seen  that 
he  was  not  acquainted  with  the  literature  of  the  subject.  He 
himself  examined  two  gymnasiums  ycarl\-  for  nine  years.  At 
first,  of  317  pupils  14%  were  myopic,  who  in  91%  showed  in- 
crease of  short-sight;  also  52%  hyperopic  and  32^,'  cmmetro- 
j)ic  suffered  a  change  in  tlu-ir  refraction. 
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Haab  in  Zurich  continued  yearly  till  1888  the  examinations 
begun  by  Horner  in  1882. 

Of  the  309  pupils  then  examined,  208  were  still  in  the  school 
after  6  years;  at  first  16%  were  ametropic  and  3%  myopic- 
after  6  years  25  %  were  ametropic  and  11%  myopic.  The 
short-sighted  had  increased  fourfold. 

The  examinations  conducted  from  1882  to  1887  in  the  Rus- 
sian cadet  corps,  on  an  average  1896  pupils  yearly  showed  in 
these  6  years:  24,  24,24,  30,  23,  23%  myopia,  an  average  of 
25%.  In  these  observations,  however,  the  lowest  degrees 
were  considered,  32%  <liD;  decucting  these,  only  17%  my- 
opic remain,  which  come  near  my  results  in  the  Rcalscliulen. 
While  the  gymnasiums  show  more  short-sighted  pupils,  still, 
39%  of  the  myopic  pupils  in  the  corps  had  become  short- 
sighted therein.  In  the  fourth  and  fifth  years  of  residence 
25%;  in  the  third  18;  in  the  sixth  17;  in  the  second  13;  in  the 
first  8,  and  in  the  seventh  6%  of  the  cadets;  most,  therefore, 
in  the  third  to  the  fifth  year. 

The  observation  is  also  interesting  that  among  the  officers 
found  myopic  in  the  military  schools,  only  35  %  were  pre- 
pared in  the  cadet-corps,  while  65  %  were  prepared  in  other 
institutions. 

Schmidt-Rimpler  found  among  178  pupils  of  the  Rheinisch 
gymnasium,  after  three  and  one-half  years,  18%  myopic,  wha 
had  formerly  been  emmetropic,  and  52%  increase  of  myopia. 

Finally,  the  repeated  examinations  by  von  Hippel  of  833  eyes 
in  the  Giessen  gymnasiums  must  be  noticed.  508  were  originally 
emmetropic  and  hypermetropic;  75  of  them — that  is  12%  — 
became  myopic;  among  186  myopic  pupils,  in  107  cases,  58% 
increase  of  myopia  was  observed. 

Of  universal  interest  aught  the  fact  to  be  that  the  only  ex- 
amination which  has  hitherto  been  made  in  a  kindergarten, and 
made  very  carefully,  indeed  by  Koppe  in  Dorpat,  showed  not  a 
single  case  of  myopia;  but  on  the  contrary,  98  per  cent,  hyper- 
opic  and  2  per  cent,  emmetropic. 
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Myopia  Among  Students. 

In  Tubingen  Gartner  observed  among  138  students  of  the 
Evangelical  Theological  School,  from  1861  to  1865:  81  per 
cent,  myopic,  and  from  1861  to  1879,  in  the  case  of  a  second 
assemblage  of  Evangelical  Theological  candidates  79  per 
cent.  From  1861  to  1882,  among  713,  he  found  y8  per  cent. 
myopic. 

Bonders  had  already  spoken  these  impressive  words:  "It 
would  be  of  the  greatest  importance  to  possess  accurate  sta- 
tistical data  concerning  ametropia  obtaining  among  a  certain 
class  of  men — for  instance,  the  body  of  students  of  a  univer- 
sity— in  order  to  be  able  to  compare  them  with  results  of  re- 
peated examinations  at  a  later  time:"  If  in  this  way  it  should 
be  found — and  I  hardly  doubt  that  this,  in  fact,  would  be  the 
result — that  myopia  is  progressive  in  the  established  orders  of 
society,  this  would  be  a  symptom  worthy  of  consideration, 
and  means  would  have  to  be  thought  of  to  stop   this  progress. 

I  sought  such  statistics  in  1867,  but  it  was. difficult  to  collect 
the  Breslau  students  for  an  examination.  Of  the  964  students 
only  410  appeared.  Among  these  60  per  cent,  were  myopic, 
namely:  Catholic  theological  students,  53;  law  students,  55;. 
medical  students,  56;  Evangelical  theological  students,  6y,  and 
philosophical  students,  C8  per  cent. 

In  1880  I  examined  loS  students  of  medicine,  and  found 
57  per  cent,  myopic;  before  the  examination  for  their  degree, 
52  per  cent.;  after  this  examination,  6.\.  per  cent.  I  long  ago 
entered  in  my  case-book  "Examination  Myopia,"  because  I 
observed  the  beginning  and  increase  of  myo[)ia  after  all  hard 
State  examinations,  both  final  examinations  in  the  gymnasiums 
and  seminary  examinations,  in  the  case  of  medical,  legal,  phi' 
lological  aud  theological  examinations. 

Derby's  results  in  Amherst  College  have  been  given.  Seg- 
gel  remarked  among  284  going  from  the  gymnasium  as  volun- 
teer soldiers  and  as  candidates  for  ofticers'  positions,  58  per 
cent,  myopic.  CoUard  e.x.imineil  the  students  in  Utrecht  in 
the  winter  of  18S0.     410  of  the  550  students  presented  them- 
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selves.  Among  the  820  eyes  of  these  students  27  per  cent, 
were  myopic,  thus:  among  theological,  23;  medical,  26;  law,  29; 
natural  history,  32;  pharmaceutical,  31;  philosophical,  42  per 
cent. 

Collard  did  not  find  more  short  sighted  students  among  the 
older  pupils  (in  years,  than  among  the  younger;  on  the  con- 
trary, he  found  a  decrease  in  number,  thus:  from  18  to  20 
years  of  age,  30  per  cent.;  from  21  to  23  years  of  age,  28  per 
cent.;  from  24  to  27  years  of  age,  27  per  cent,  myopic. 
The  oldest  pupils  are  not  by  any  means  the  most  dili- 
gent. Bonders  accompanies  the  statistics  of  Collard  with 
remarks.  He  states  that  myopia  is  less  frequent  in  Hol- 
land than  elsewhere,  and  that  higher  degrees  of  the  disease 
are  seldom  found.  Examination  of  students  and  young  peas- 
ants would  be  more  conclusive  than  that  of  school  children. 
Only  by  repeated  examination  of  these  should  I  decide  wheth- 
er myopia  is  prevalent  or  not.  Among  354  students  in  Copen- 
hagen, who  belonged  to  the  military  schools,  Tscherning 
found  38  per  cent,  myopic.  Among  330  students  in  Gronin- 
gen,  Kremer  found  32  per  cent,  myopic;  of  medical  students, 
only  25  per  cent.;  of  theological  students,  57  per  cent,  David- 
son reports  from  Aberdeen  that  at  the  University  there  at  the 
utmost  12  to  16  per  cent,  of  myopia  occur. 

Randall  found  among  92  students  in  Philadelphia,  10  per 
cent,  myopic.  According  to  the  ophthalmoscope  only  19 
eyes  among  142  were  myopic,  while  there  was  manifest  myo- 
pia in  54,  The  fundus  oculorum  of  the  short-sighted  was  in 
every  case  abnormal,  "The  intraocular  disturbances,"  says 
Randall,  "come  from  straining  work,  and  produce  the  typical 
student's  eye-ground,  to  which  certain  German  professors 
ought  to  direct  the  attention  of  their  pupils, 

Cranicean  tested  in  five  semesters  1885  to  1888,  the  229 
medical  students  in  Budaspeth,  who  came  to  the  course  on  the 
ophthalmoscope,  and  found  30  per  cent,  myopic  Myopic  eyes 
were  shown  as  follows:  Up  to  1.5  D:  56  per  cent.;  to  3  D:  27; 
to  6  D:  46,  and  to  >6D:  10  per  cent.  Manolescu  found  in  the 
Bukarest  University  33  per  cent,  myopic. 


Translation.  217 

Myopia  Among   School  Children    in  Different   Nations. 

It  has  frequently  been  asserted  that  the  GerniaJi  schools  are 
really  the  hot-beds  of  myopia.  At  any  rate  the  researches  of 
Hoffman,  Ulrich  and  Stilling,  reveal  that  among  native  old 
Alsatians  certainly  less  myopia  occurs  than  among  immigrant 
Germans.  Thus,  Stilling  found  in  the  Real gyiiinasiiiin  of  St. 
John,  in  Strassburg,  of  which  three-fifths  were  Alsatians, 
among  422  pupils,  only  49  nn'opic=ii  per  cent;  on  the  con- 
trary, in  the  Lyceum,  which  contained  only  one-third  .^Vlsatians, 
he  found  31  per  cent,  myopic.  Of  lOO  German  pupils  in  the 
Strassburg  schools,  34  per  cent,  were  found  short  sighted;  of 
322  Alsatians,  only  5  per  cent,  were  myopic.  Stilling  attrib- 
utes the  great  difference  to  differences  in  the  structure  of  the 
orbit. 

Pfliiger  found  by  examination  of  529  Swiss  teachers,  aged 
from  20  to  25  years,  that  the  Gernia)i  show  more  short  sight 
than  the  French.  154  French  Swiss  had  14.  3  percent.;  357 
German  Swiss,  24.3  per  cent  myopic. 

Wrlsh  Swiss,   German  Swiss,     Together, 

M<2.25 

M>2.25  and  3, 
M>3.25  and  <5 
M>5  and  <r, 
M>6 

Kinint'it  made  tests  in  four  Swiss  Watchmakers'  schools  and 
observed  71  per  cent.  h}'[iermetropic;  15  per  cent,  emmetropic 
and  14  per  cent,  myopic.  Fspecially  frequent  there  was  in- 
sufiicicncy  of  the  internal  recti,  54  per  cent.;  also  in  thescluH)ls 
of  those  jilaccs  in  which  watchmaking  was  pursued,  22  jicr 
cent,  of  insufficiency  was  found,  as  against  4  per  cent,  in  other 
towns.  Emmert  believes  that  watchmaking,  on  account  of  the 
use  of  one  eye  with  the  magnifying  glass,  very  easily  gives 
occasion  for  disturbances  of  the  muscles,  and  that  the  tenden- 
cy to  this  is  very  easily  inherited. 
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According  to  IMaklakofif,  the  percentage  of  myopia  among 
the  Georgians  and  Armenians  in  the  Caucasus,  must  be 
very  small.  Reich  asserts  the  exact  opposite,  who  also  consid- 
ers as  very  questionable  the  opinion  of  Dor:  "The  farther 
south  you  go  the  more  normal  eyes  you  find,"  and  he  suggests 
that  IMannhardt  especially  comments  on  the  national  tencency 
of  the  Italians  towards  myopia.  In  four  tows  of  Tiflis,  exam- 
amined  by  h.\m,  Meich  found  among  the  Georgians  and  Armen- 
ians more  short  sighted  than  among  the  Russians.  For  exam- 
ple, in  the  gymnasium,  38  per  cent,  of  Armenians;  43  per 
cent,  of  Georgians,  and  30  per  cent,  of  Russians;  also,  he  ob- 
served among  the  former  a  higher  degree  ot  myopia  and  a 
more  rapid  increase  of  per  centage  of  myopia  with  the  classes. 
He  was  struck  with  the  large,  almost  prominent  eyes  of  the 
Armenians  and  Georgians.  The  Armenians,  also,  had  more 
myopia  among  them  than  the  Grutinians.  In  the  lowest  class- 
es of  the  gymnasium  in  Tiflis,  Reich  found  only  12;  in  the 
highest,  71  per  cent,  myopic.  Moreover,  S=®/6  in  52  per 
cent,  of  the  pupils.  The  wide  occurrence  of  myopia  in 
Russian  educational  institutions  has  been  shown  by 
Erismann  and  other  observers.  The  Ural  gymnasium,  exam- 
ined by  Dobrowolsky,  forms  an  exception.  This  contains 
mostly  Cosack  children,  and  showed  only  12  per  cent  myopic. 
Net  y/  per  cent,  myopic  are  reported  in  the  gymnasium  of 
Irkutsk. 

Up  to  this  time  only  a  few  researches  have  been  made  in 
England. 

Priestly  Smith  found  in  1880,  among  1,636  school  children, 
5  per  cent,  short-sighted,  and  among  537  seminary  students, 
20  per  cent,  myopic.  In  1883  Hadlow  found,  in  the  schools 
at  Greenwich  Hospital,  which  are  reserved  for  preparation  for 
naval  service,  among  1,074  pupils  who,  at  their  entrance  into 
the  institution  at  the  age  of  13,  had  possessed  normal  sight, 
after  two  and  one- half  years,  at  the  end  of  their  course,  60 
pupils  affected  with  myopia,  complicated  with  such  disturb- 
ances of  vision  that  they  had  to  be  rejected  as  unserviceable 
in  naval  employment.       Therefore,   in  two  and    one-half  years 
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5'/.  per  cent,  had  become  so  short-sighted  that  their  specia  l 
preparation  for  naval  service  had  become  useless.  ElUs  ob- 
served in  1S85,  in  the  primary  schools  at  Oxford  and  Hamil- 
ton, 24  /.  e.,  II  per  cent,  myopic.  Frost,  in  London,  observed 
1 1  per  cent,  short-sighted. 

In  France,  in  1874,  investigations  were  instituted  by  Gay  at 
in  Lyons,  and  included  children  picked  out  "on  hand  or  seen 
au  demande  du  Maitre,  in  this  fashion:  a  pres  de  600"  were 
examined.  The  number  of  short-sighted  pupils  being  thus  de- 
termined, it  is  not  fair  to  accept  this  3  percent,  myopic  as  rep- 
resenting the  per  centage  of  the  total  number  of  pupils.  Dor, 
at  first,  referring  to  Gayat's  statistics,  concluded  that  there 
was  far  less  myopia  in  France  than  in  Germany.  Later,  he 
himself  in  Lyons,  in  a  lyceum,  examined  the  pupils,  and  found 
them  23.4  per  cent,  myopic  (the  same  as  in  German  gymna- 
siums. 

Nicati  in  Marseilles,  examined  3,434  pupils  with  glasses 
and  the  mirror,  and  found  in  the  Jewish  primary  schools,  15 
and  10  per  cent,  myopic,  as  against  8  and  7  per  cent,  in  the 
Christian  primary  schools.  Nicati  offers  this  as  the  best  evi- 
dence for  inheritance,  since  the  Jewish  pupils  are  children  and 
descendants  of  store-keepers,  and  the  Christian  children  are 
descendants  of  hand-workers,  craftsmen  and  peasants,  and  in 
their  families  from  the  first  generation  enjoying  school-train- 
ing. Weiss,  in  his  investigations  in  Mannheim,  was  unable  to 
find  this  excess  of  myopia  among  the  Jews.  Myopia  was  very 
frequent  among  Jews  and  Christians;  still,  Weiss  found  in  the 
gymnasium  of  that  city  less  myopia  (30  per  cent.)  than  in  Hei- 
delberg (35  per  cent.);  he  thinks  the  inheritance  of  m)'opia 
less  in  the  trade  and  manufacturing  towns  of  Mannheim  than 
in  Ileidelburg,  inherited  by  the  rich  class  of  learned  and 
office-holding  people.  Also,  Kiichncr  in  1889,  was  unable  to 
find  any  important  differences  between  Jewish  and  Christian 
pupils  in  the  Berlin  gymnasiums.  Of  "if^j  Jews,  -G  per  cent.; 
of  1,0^:3  Teutons,  35  per  cent,  were  m\'opic;  but  Kirchncr  ob- 
served M^8D  more  frccjuent  among  young  Jews  than  among 
Teutons.     M^4D   more    frequent    among    Jews    than    among 
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those  who  were  not  Jews,  He  thinks  that  the  reason  for  this 
must  be  sought  in  the  earher  bodily  and  spiritual  development 
of  the   Orientals. 

In  Italy,  at  the  instance  of  Simi,  in  1884,  by  Del  Carlo,  in 
Lucca,  by  Scellingo,  in  Rome,  by  Masini  in  Siena,  by  Magne, 
in  Naples,  by  Brignoni,  in  Trapani,  and  by  Saltini,  in  Parma, 
investigations  were  undertaken  which  show  a  very  close  cor- 
respondence in  results  with  those  obtained  in  German  institu- 
tions. 

,-•  so  results  obtained    in    Sweden    and    Hungary    resemble 
i  obtained  in  Germany. 

Roumania,  Manolescu  observed  in  Roumania  elementary 
ols,  among  lower  and  higher   gymnasium  pupils,  2,  4    and 
2r  cent,  myopia;  on  the  contrary,  among  pupils  not  Rou- 
1         ans  he  found  15,  ii  and  21  per  cent,  short-sighted. 

i America,  Callan  examined  457  negro  children.  They 
from  5  to  19  years  of  age,  and  attended  two  New  York 
ols.  Only  2,6  per  cent,  were  myopic;  in  the  higher  school 
)er  cent.;  in  the  lower  1.2  per  cent.  The  short-sighted 
,  as  a  rule,  over  ten  years  old.  The  higher  degrees  ]\l5  to 
ccurred  among  pupils  over  14  years  of  age.  In  the  pri- 
'  departments  of  both  schools  there  were  no  short-sighted 
Iren;  in  the  higher  classes  of  the  primary  departments, 8.  2 
:ent,  and  in  the  lower  schools,  1.6  per  cent.  With  glass 
Callan  found  only  67  per  cent,  of  hypermetropia.  After 
ad  atropinized  himself  (truly  as  valuable  for  the  examina- 
as  uncomfortable  for  the  examiners)  he  found,  by  the 
or,  90  per  cent,  hypermetropia.  In  the  Indian  schools  at 
isle,  Fox  observes  only  2  per  cent,  of  myopic  pupils.  In 
inanner  Loring  and  Derby  made  researches  in  New  York 
ng  2,265  eyes  of  school  children,  and  found  the  same  in- 
se  of  myopia  as  has  been  found  in  Germany,  according  to 
;es.  It  is  interesting  to  note  that  among  children  of  Ger- 
parents  they  observed  24  per  cent.;  among  children  of 
;rican  parents  only  20  per  cent.,  and  among  Irish  children, 
15  per  cent,  myopia.  On  the  whole  the  number  of  short- 
red  children  was  less  than    in    German}-;    in    the    primary 
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schools  7;  in  the  district  schools  12,  and  in  the  normal  schools 
27  per  cent,  myopic.  An  examination  with  glasses  and  mirror 
which  Agnew  had  made,  through  a  number  of  physicians,  of 
1,479  pupils  in  different  higher  and  lower  schools  in  New  York, 
Cincinnati  and  Brooklyn,  showed  in  Cincinnati  in  the  common 
schools  10;  in  the  intermediate  schools  14,  and  in  the  normal 
16  per  cent.  The  result  in  New  York  was:  In  the  lowest 
class,  29  per  cent.;  in  the  freshman  class  40;  in  the  sophomore 
class  35;  in  the  junior  53,  and  in  the  senior  37  per  cent,  of  myo- 
pia. In  Brooklyn  there  were  found:  In  the  academic  depart- 
ment, 10  per  cent.,  and  in  the  collegiate  department  28  per 
cent,  myopia. 

Haskert  Derby  found  in  Amherst  college,  28  per  cent.;  in 
Harvard  college  29  per  cent,  myopic.  After  a  year,  half  of 
the  short-sighted  had  reached  a  higher  degree  of  myopia. 
After  4  years  he  repeated  the  examination  and  found  thst  lO 
per  cent,  of  emmetropia  had  changed  into  myopia,  and  that 
myopia  had  increased  21  per  cent.  In  1875  he  found:  Emme- 
tropia, 51  per  cent.;  hypermetropia,  5  per  cent.;  myopia,  45 
per  cent.  In  1879  he  observed:  Emmetropia,  36  percent.;  hy- 
permetropia, 13  per  cent.,  and  myopia  51  per  cent. 

It  is  thus  seen  that  American  pupils  approach  very  near  to 
the  German  in  myopia;  at  any  rate  Randall  found  in  Philadel- 
phia, among  92  medical  students,  conspicuously,  only  10  per 
cent.,  while  Risle)',  in  the  normal  school  of  Philadelphia, 
over  19  per  cent,  myopia. 

In  Buenos  iVyres,  among  6,163  children,  only  4  per  cent, 
were  found  myopic  b)'  Roberts. 

Collard,  among  790  eyes  of  Dutch  students,  observed  only 
27  per  cent,  myopia;  but  among  30  eyes  of  German  students 
at  Utrecht,  he  found  40  per  cent,  myopic. 

From  Oriental  schools  we  have  few  reports.  In  a  Greek 
school  in  Smyrna,  Isscgonis  found  4C  per  cent,  myopic  in 
higher  classes. 

Upon  a  visit  to  Constantinople  in  1877, 1  had  access  to  tliree 
Turkish  schools,  a  high  school,  a  military  school  and  a  people's 
school,   in  which    no  teacher  or    pui)il    wore    glasses.      In    the 
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military  school, General  v^on  der  Goltz-Pasha  examined  379  pu- 
pils with  my  table,  and  found  17  per  cent,  auietropic,  exactly 
as  great  a  proportion  as  was  found,  on  the  average,  among  the 
10,060  school  children  of  Breslau,  in  1865.  Among  d'j  Jem- 
enlis  (South  Arabians)  and  Tripolitans,  who  are  recognized  as 
short-sighted,  there  were  40  per  cent,  ametropic.  We  do  not 
know  how  many  of  them  were  shoit-sighted,  since  no  tests 
with  glasses  were  made. 

From  all  the  figures  given  above  it  only  follows  with  cer- 
tainty that  ill  the  zvhole  civilized  zoorld,  in  all  nations,  the  mim- 
der  of  the  short-sighted  increases  with  the  demands  ivhich  their 
school  zi'ork  makes,  aiidfrom  class  to  class. 

The  Myopia  of  School  Children    not   an    Unimportantt 

Disease. 

The  continued  confirmation  of  the  wide  occurrence  of  myo- 
pia among  school  children  and  the  increase  of  short-sight  from 
class  to  class  have,  since,  1865,  engaged  the  attention  of  all 
physicians,  teachers  and  officers,  and  a  series  of  hygienic  sug- 
gestions for  the  prevention  of  school-myopia  has  been  called 
forth.  For  several  years,  however,  the  voices  of  well-known 
physicians  have  been  loud  in  proclaiming  that  too  much  is  be- 
ing made  of  myopia;  that  it  is  not  a  disease  at  all. 

The  first  who,  in  a  mild  fashion,  took  opposing  ground  was 
Bonders  himself,  whose  opinions  set  forth  in  1S81,  ver\-  con- 
siderably retreat  from  his  outspoken  position  in  1864.  The 
same  Bonders  had  said:  "I  sa\'  without  hesitation  that  a  short- 
sighted eye  is  a  diseased  eye,"  and  we  had  considered  each 
case  of  progressive  myopia  as  a  case  of  actual  disease.  The 
same  Bonders,  who  remarks  on  the  preface  to  the  German 
edition  of  his  works  (1866):  "For  a  series  of  years  I  have 
made  incisive  examinations  of  the  anomalies  of  refraction  and 
accommodation  of  the  eye,  and  have  determined  and  tested 
all  the  circumstances  relative  thereto  in  the  case  of  thousands 
of  e}'es;"  the  same  Bonders  who  says  at  the  close  of  this 
preface:     "Practice  joined  with  learning  has    here  reached  the 
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unusual  and  glorious  consummation  of  being  able  to  give  some 
prescriptions  grounded  on  ascertained  principles,  and  of  being 
led  by  a  clear  insight  into  the  nature  of  its  treatment;"  the 
same  Bonders  declared  in  i88i,  that  the  injurious  consequen- 
ces of  myopia  had  been  much  exaggerated.  "If  the  highest 
degrees  are  worthy  of  attention,  still  they  are  usually  to  be  cor- 
rected by  timely  use  of  suitable  glasses,  and  the  lesser  de- 
grees bring  with  them  a  capacity  for  fine  hand-work, and  learn- 
ed investigations,  which  we  could  not  willingly  miss. 

"In  truth,"  says  Bonders,''  with  the  same  emphasis  with 
which  he  asserted  the  contrary  seventeen  years  earlier,  "if  it 
la\'  in  my  power  to  exclude  all  short-sight  from  the  world,  I 
should  not  want  to  do  so.  In  myopia  we  see  an  example  of  this 
in  certain  directions  desirable  adaptation  of  an  organ  to  the 
influence  of  its  use.  In  use  lies  immediately  a  correction  for 
far-sight,  which  occasions  only  discomfort  and  not  pleasure. 
The  question  is  whether  in  contending  with  myopia  we  cannot 
over-shoot  the  mark.  It  would  not  be  at  all  unsuspected  by 
me,  if  in  the  end,  the  learned  and  the  peasent  class  have  each 
the  most  efficient  eye  for  its  purposes." 

Hitherto  no  testimony  has  been  adduced  that  increase  of 
myopia  can  be  stopped  by  timely  provided  glasses.  I  can  pro- 
duce from  my  case-books  many  cases  to  the  contrary,  in  which 
near  work,  in  spite  of  glasses  early  provided,  occasioned  in- 
crease of  myopia. 

Furthermore,  the  advantage  which  several  thousands  of  men 
who  persue  "learned  occupations,  and  (to  my  mind  very  super- 
fluous) fine  trades,"  derive  therefrom,  that  the}'  need  no  con- 
vex glasses  in  old  age  for  close  work,  entirely  disappears  when 
weighed  against  the  suffering  which  millions  of  short-sighted 
men  suffer  if  they  have  not  their  distance-glasses,  and  when 
weighed  against  the  dangers  of  progressive  short  sight.  Bon- 
ders here  forgets  that  in  the  case  of  increasing  myopia  shar[)- 
ncss  of  vision  is  lost  and  that,  therefore,  no  distance  glass  re- 
stores for  distant  vision  normal  sight  to  the  highest  degrees 
of  myopia.  The  man  possessing  normalsight  who  wishes  to 
persue    "learned   occupations    and   fine  trades,"  can  see  these 
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fine  manufactures  with  ease  by  means  of  convex  glasses,  and 
sitll  preserve  his  good  vision  for  distance.  For  the  sake  of  the 
comfort  of  a  few  thousands  of  workers  in  delicate  manufactur- 
ies,  and  of  natural  philosophers,  to  wish  that  short-sight  may 
not  be  excluded  from  the  world,  is  a  thought  not  to  be  serious- 
ly   considered. 

Also,  the  view  of  Bonders  that  myopia  is  a  wholesome  cor- 
rection for  hypermetropia,  zvliich  occasions  only  pain  and  no 
pleasure,  is  only  a  sounding  phrase.  It  is  not  a  question  of 
pain,  but  of  danger.  Hypermetropia  brings  no  danger,  myopia 
occasions  it  often.  The  far-sighted  man  becomes  normal 
through  a  convex  glass,  and  his  eye  in  the  interior  suffers  no 
injury;  the  short-sighted  man,  in  spite  of  a  glass,  suffers  inter- 
nal changes  of  the  eye.  It  is  necessary,  therefore,  to  test  these 
remarks  of  the  changing  Bonders  on  the  subject  as  of  slight 
value. 

On  the  other  side.  Bonders  set  forth  anew  in  i88i,  that 
"myopia  of  a  high  degree  is  not  only  an  inconvenience  but 
also  a  danger  to  the  eye,"  and  that,  if  it  is  trup  that  myopia  is 
spreading,  we  have  every  reason  to  check  it.  In  Holland  my- 
opia is  of  less  frequent  occurrence  than  elsewhere  and,  of 
higher  degree  is  seldom  encountered  there.  For  this  reason 
few  statistical  examinations  have  been  made  there.  Little  good 
is  to  be  expected  from  further  tests  of  school  children.  It  is  of 
more  importance  to  examine  young  people  of  different  classes 
during  the  period  in  which  the  degree  of  myopia  becomes 
stationary  for  life;  that  is  to  say,  students  on  the  one  hand, and 
on  the  other  young  people  from  the  peasant  class.  If,  after  a 
period  of  years,  such  examination  was  repeated,  it  would  be 
possible  to  decide  whether  myopia  is  spreading. 

Also  Otto  Becker,  in  1883,  held  that  the  view  that  myopia  is 
increasing  now  as  compared  with  the  past,  has  not  been  estab- 
lished. Twenty  years  ago  myopia  was  not  distinguished  from 
hypermetropia.  It  will  be  necessary,  particularly  to  gather 
perfectly  accurate  results  among  those  bound  to  military  serv- 
ice, and  repeat  them  for  25  years,  in  order  to  find  out  whetiier 
an  increase  is  taking  place. 
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Bonder's  wish  was  answered  by  Tscherning  in  Copenhagen; 
in  the  year  1883  his  work  appeared,  which  treats  of  observa- 
tions upon  7,564  persons  from  18  to  25  years  of  age  (not  only 
school  children,  but  also  men  in  military  service  of  all  ranks). 
He  examined  only  with  the  eye-mirror,  and  did  not  in  the  first 
year  take  into  consideration  his  own  M  of  0.5D.  Besides,  he  in- 
troduced an  entirely  arbitrary  classification, in  which  he  reckon- 
ed every  M<^2D  and  every  H  <2D  as  emmetropic,  which  is 
entirely  false.  He  who  needs  correction  for — or  +1.5  is  just 
as  abnormal  as  he  who  needs — or  -f-2D. 

Although,  therefore,  he  reckoned  many  as  normal-sighted 
who  were  not  so, yet  he  comes  to  the  conclusion  that  the  influ- 
ence of  close  work  is  plairk.  Among  students  he  found  32  per 
cent.;  among  clerks,  16  per  cent.,  among  hand-workers,  who 
do  only  average  work,  only  5  per  cent.,  and  among  country 
folks,  only  2  per  cent,  myopic.  He  holds  close  work  to 
be  a  cause  of  myopia,  but  considers  this,  when  it  re- 
mains within  narrow  bounds  (3D),  as  unimportant.  The  higher 
degrees  were  rare  in  the  schools.  The  last  conclusion  is  noth- 
ing new.  I,  also,  26  years  ago,  found  among  10,000  children, 
919  with  Ml — 3;  76  with  M3.5,  and  only  9  with  M5 — 6,  but  not 
a  single  case  of  myopia  greater  than  6. 

When  Tscherning  now  finds  the  highest  degrees  M9 — 12 
more  frequent  among  country  people,  and  considers  that  these 
higher  degrees  are  congenital  and  follow  altogether  different 
laws;  this  also  is  nothing  new.  Already  in  the  beginning  of 
this  century  cases  of  severely  myopic  country  people  were 
discovered;  but  this  docs  not  at  all  invalidate  the  laws  concern- 
ing the  increase  in  the  number  and  severity  of  cases  of  m\'o- 
pia  in  schools.  Tscherning  observed  the  people  only  at  the 
age  of  20  to  22;  what  the  condition  will  be  in  their  fortieth 
year  he  naturally  cannot  know.  When  he  states  that  the  dan- 
gerous diseases  accompanying  myopia  concern  only  M>9l), 
he  errs.  I  have  observed  detachment  or  defects  of  the  retina 
in  the  case  of  M5  or  6,  and  every  oculist  knows  that  disturb- 
ance of  vitreous  humor,  injurious  muscle  insufficiency,  and 
inflammation  of  choroid  occur  frcqucnllj-  in  the  lower  (.icgrces. 
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M6  is  in  itself  a  very  uncomfortable  condition  for  life.  More- 
over, I  found  among  7,523  persons  whom  Tscherning  examin- 
ed, only  2.9  per  cent.  M^6,  in  whose  case  close  work  was  the 
occupation,  and  only  1.6  percent.  M^6  who  did  no  close  work. 
Therefore,  then,  it  has  been  shown  why  we  should  decide  that 
though  admixture  of  school-myopia  with  pernicious  myopia, 
the  former  has  been  really  over-estimated. 

Tscherning  conceives  school-myopia  as  an  anotnaly  caused 
by  work,  pj'oduced  through  adaptation  of  the  eye  to  work;  not, 
however,  as  a  real  disease.  Where  has  he  given  proof  that 
out  of  the  so-called  weak  work-myopia  the  higher  degrees  do 
not  afterwards  develop?  When  Tscherning  considers  myopia 
up  to  9D  as  unimportant  for  the  future,  because  among  his  pa- 
tients he  has  seen  no  case  of  complete  or  partial  blindness,  we 
can  only  wish  for  him,  as  Bonders  did  for  E.  von  Jseger,  in 
1866,  a  long  life  and  a  wider  sphere  of  work,  that  he  may  be 
able  to  examine  his  20  years  old  myopic  subjects  in  the  fortieth 
and  fiftieth  year  of  their  life.  Just  then,  as  Horner  has  shown 
the  bad  forms  of  short-sight,  in  the  case  of  previously  light 
degrees,  develop  themselves.  The  setting  of  the  limit  at  9D 
is  entirely  arbitrary  with  Tscherning.  M6  is  considered  by 
the  military  authorities  as  the  least  for  admittance. 

VesseJy,  in  Vienna,  in  like  manner  as  Tscherning,  found 
among  1,405  military  servants  at  the  age  of  20  to  24  years, 
that  35  per  cent,  had  M<^3;  39  per  cent,  had  M3 — 6,  and  26 
per  cent,  had  M7.  The  educated  divided  themselves  into 
three  groupes,  21  per  cent.,  24  per  cent.,  and  10  per  cent.;  the 
uneducated  into  13  per  cent.,  15  per  cent.,  and  17  per  cent. 
Therefore,  myopia  was  far  more  wide-spread  among  the  edu- 
cated, but  only  in  moderate  degree;  the  high  grades  were 
more  numerous  among  the  uneducated. 

Also, Stilling  considers  myopia  of  moderate  degree  as  unim- 
portant; but  he  is  too  keen  a  student  of  Darwin  to  dispose  of 
this  myopia  in  Tscherning's  manner.  Indeed,  he  holds  the 
view  that  myopia  as  a  phenomenon  of  adaptation,  is  a  mis- 
understanding of  Darwin's  teaching.  Too  short  a  time  since 
the  diffusion  of  close-work  has    elapsed    for    an    adaptation  in 
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Darwin's  sense.  He  thinks  it  must  be  compared  with  anala- 
gous  incidents,  such  as  the  so-called  "ride-leg,"  or  the  "hands 
of  the  piano-player."  One  may  dispute  with  Stilling  whether 
the  moderate  degrees  of  short-sight  are  an  evil,  or,  if  they  are, 
whether  "this  work-myopia,  compared  with  the  great  num- 
ber of  greater  ills,  is  small  and  very  tolerable,  and  not 
at  all  of  a  nature  to  rouse  serious  fears?  Truly,  we  an- 
swer, cancer,  diphtheria  and  cholera  are  far  more  dangerous 
than  myopia;  but,  is  loss  of  distance  sight  a  matter  of  indiffer- 
ence because  there  are  worse  ills?  Every  normal-sighted  per- 
son who,  for  one  day  should  wear  constantly  glasses  +3D,and 
thus  artificially  make  himself  so  short-sighted  that  he  could 
see  clearly  only  one-third  of  a  metre,  would  be  of  a  very  dif- 
ferent opinion.  I  will  not  comment  upon  the  bad  state  of  the 
short-sighted  soldier,  rider,  hunter,  sailor,  etc.,  whose  glasses 
have  been  lost,  broken,  bent  or  only  tarnished.  Concerning 
the  diseases  of  sharpness  of  vision,  even  in  the  case  of  slight- 
ly myopic  persons,  something  more  searching  will  be  said  be- 
low. 

Also,  von  Hippel  attached  himself  to  Tscherning.  When 
he  found  in  a  gymnasium  of  good  hygeinic  condition  in  Gies- 
sen,  34  per  cent,  of  myopia,  he  wrote  the  monstrous  sentence: 
"Education  and  knowledge  are  not  by  any  care  now  to  be  ac- 
quired without  a  certain  injury  to  the  body."  In  i889,in  spite  of 
my  rebuke  of  this  sentence, he  held  it  to  be  "fully  and  entirely 
correct,"  and  added  that,  in  spite  of  the  knowledge  that  read- 
ing and  writing  among  youths  has  a  disadvantageous  effect 
upon  their  eyes,  wc  are  compelled  to  keep  them  at  their  stud- 
ies.    I  argued  to  the  contrary: 

I.  If,  in  truth,  education  and  knowledge  are  not  to  be  ac- 
quired without  a  certain  injury  to  the  body, then  must  <?// school 
children,  who  collectively  are  busied  with  reading  and  writing, 
become  short-sigiited,  while  myopia  attacks  only,  on  an  aver- 
age, 20  per  cent,  of  all  pupils. 

If  von  Ilippel's  assertions  were  correct,  we  ought  also  to  be 
able  t(i  apply  it  to  other  botiily  functions  of  the  children.  How 
is  it  in  tiiis  regard    willi  the  inlluencc  of  education  and  knowl- 
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edge  in  music?  Has  anyone  yet  heard  that  the  hearing  of  a 
child  had  suffered  through  musical  practice?  Surely  it  would 
suffer  if  we  sounded  loud  notes  for  many  hours  close  by  the 
ears.  Or  shall  we,  perhaps,  find  that,  if  a  child  is  occupied 
with  the  acquisition  of  education  and  knowledge,  the  brain 
suffers  injury?  Of  course,  this  would  suffer  if  it  should 
be  over-worked  from  morning  till  night.  In  its  generality  the 
assertion  of  von  Hippel  is,  therefore,  untenable. 

2.  I  contend  also  that  reading  and  writing  in  themselves,  do 
not  produce  myopia.  Only  reading  and  writing  in  poor  light 
and  in  improper  positions,  and  the  excessive,  hour-long,  one- 
after-another  recurring  reading  and  writing  produce  and  favor 
myopia.  Proof:  the  average  very  infrequent  occurrence  of 
myopia  in  elementary  schools  (in  five  village  schools  I  found 
I  per  cent.;  in  twenty  public  schools  7  per  cent,  of  myopia  on 
the  average)  who  yet  write  and  read  as  much  as  the  pupils 
of  the  gymnasiums.  Farther,  the  increase  of  myopia  in  dark 
public  schools  (8  to  15  per  cent.,  as  against  2  and  7  per  cent  in 
light  localities). 

Also,  Kirchner,  in  his  otherwise  excellent  late  work,  holds 
that  the  acquiring  of  myopia  by  a  number  of  children  "is  a  sac- 
rifice which  we  must  make  to  education,  and  of  necessity  must 
make  it,  just  as  we  are  both  compelled  and  willing  to  give  our 
life,  if  required,  for  the  honor  and  success  of  our  father-land." 
How  can  school  and  army  be  compared?  We  do  not  send  the 
children  to  school  for  the  defense  of  our  fatherland,  but  for 
their  education,  in  which  they  ought  to  remain  just  as  healthy 
as  when  they  went  to  school. 

Farther,  von  Hippel  took  up  the  assertion  already  made  by 
Javal,  "that  perhaps  a  larger  per  cent,  of  short-sighted  pupils 
are  found  in  the  higher  classes  because  more  normal-sighted 
children  may  have  left  school  in  the  middle  classes."  Any 
reasonable  general  cause  why  only  the  normal-sighted  should 
depart  and  the  myopic  study  farther  is,  of  course  hard  to  find. 
Von  Hippel  reckoned  that,  while  up  to  the  lower  third  class 
the  proportion  of  those  going  and  those  remaining  was  ap- 
proximately   the  same;  in  the  higher  third  class    6  per  cent,  of 
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short-sighted  pupils  departed  as  against  24  per  cent,  of  myop- 
ic pupils,  on  the  average.  I  went  over  the  calculations  and 
found  that  only  4  pupils,  on  the  average,  left  the  higher 
third  class.  On  such  figures,  no  one  could  seriously  build 
any  conclusions. 

Moreover,  Schmidt-Rimpler  recently  brought  positive  proof 
that  perceptibly  more  short-sighted  leave  the  higher  classes 
than  the  lower.  Among  S09  who  had  left  short-sighted  were 
found:  from  sixth,  12  per  cent.;  fifth,  .6  per  cent.;  fourth,  17 
per  cent.;  lower  third,  33  per  cent.,  higher  third,  38  per  cent.; 
lower  second,  43  per  cent.,  and  higher  second,  45  per  cent. 
Besides,  it  is  a  gross  error  to  believe  that  all  who  leave  take 
up  another  life  calling.  In  Frankfurt  am  Main,  of  186  who 
left  the  gymnasium,  145  went  to  other  schools. 

It  is  to  be  seen  from  the  above  how  wrong  is  the  view  of 
those  who  consider  short-sight  an  unimportant  disease.  Of 
course,  the  introduction  of  the  Darwinian  theory  that  ni)-- 
opia  is  for  people  an  adaptation  to  surroundings,  to  close  work 
and  not  a  disease — one  which  the  great  Darwin  would  not 
have  understood  and  a  very  false  use  of  the  theory — and  the 
efforts  of  Stilling,  Tschering  and  von  Hippel,  to  prove  myopia 
an  unimportant,  harmless  anomaly,  were  very  agreeable  to 
the  pedagogues,  especially  to  Wingerath  and  the  authorities 
who  are  unfriendly  to  modern  hygienic  regulations. 

The  view  of  other  well-known  investigators  stand  diamet- 
rically opposed  to  those  of  Tscherning,  Stilling  and  von  Hip- 
per. 

At  their  head  stands  Horner,  who  was  himself  short-sighted. 
This  makes  his  testimony  of  greater  weight.  Some  speak  of 
myopia  as  an  appropriate  adaptation  to  the  act  of  loork,  like  the 
skin  of  the  finger  of  a  violin  player,  which  grows  thick.  If 
we  wish  to  continue  the  idea  of  adaptation  to  an  end  sought 
with  the  idea  of  adjustment  to  circumstances,  this  conception 
of  myopia  is  entirely  untrue.  In  growing  years  the  majority 
of  eyes  have  no  necessity  of  becoming  short-siglited  since 
power  of  accommodation  if  fully  sufficient  for  work;  and  af- 
ter >'outh  is  i)ast  short-sight    offers  more  danger  than    advant- 
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age.  If  we  wish,  considering  adjustment  alone,  to  say:  "The 
change  is  the  necessary  product  of  use,  of  its  extent  and  of 
its  kind,  then  this  is  correct.  Then  let  no  one  forget  tljat  ad- 
justment very  frequently  passes  the  bounds  of  health,  whether 
we  consider  the  flat  foot  of  the  mountaineer,  the  emphysema 
of  the  trumpeter,  the  arched  back  of  the  professional  gym- 
nast, or  the  short-sight  of  the  student;  it  is  when  undue 
requisition  upon  the  function  of  the  organ  is  made,  and  when 
the  function  does  not  observe  the  right  mean  between  rest  and 
work," 

In  direct  contradiction  of  the  views  of  Stilling,  Horner  con- 
siders myopia  a  great  hindrance  to  choice  of  occupation,  and 
to  advancement  in  life.  In  many  callings  of  life,  especially  in 
the  case  of  the  female  sex,  the  wearing  of  spectacles  is  impos- 
sible, as  such  powerful  glasses  are  required  that  they  will 
not  wear  them  at  all,  "He  who  has  experienced  the  chagrin 
of  not  being  able  to  persue  a  cherished  calling,  of  not  being 
able  to  choose  the  business  calling  on  account  of  short-sight, 
has  a  right  to  emphasize  this  economical  side  of   the   matter." 

Horner's  experiences  with  the  danger  of  short  sight  are  very 
correct,  and  are  deserving  of  the  widest  dissemination,  "The 
degree  of  myopia  which  indicates  the  bound  beyond  which 
danger  is  almost  the  rule,  is  shown  by  M6  (not  9,  as  Tscherning 
believes).  Since  this  degree  of  myopia  is  easily  reached  by  those 
who  at  twelve  years  of  age  have  only  one-half,  a  higher  grade  of 
myopia  is  the  more  dangerous  the  younger  the  person  is  who 
develops  it.  Also  now  a  fact  cannot  be  given  too  great  prom- 
inence, '^The  danger  of  loss  of  the  very  short-sighted  eye  in- 
creases zuith  age,  and  becotJies,  on  the  average,  from  the  age  of  ^o 
or  over,  Diore  threatefiing.  Of  1,878  short-sighted  people  whom 
Horner  examined  in  his  practice  from  1880  to  1883,  34  per 
cent,  developed  dangerous  complications;  9  per  cent,  diseases 
of  vitreous  humor;  1 1  per  cent,  inflammations  of  the  choroid; 
4  per  cent,  detachment  of  the  retina,  and  23  per  cent,  catar- 
act. The  average  age  of  these  629  cases  of  complicated  my- 
opia was  50.3  years. 

As  is  known,  special    schools   have    been  proposed    for  the 


Translation.  231 

short-sighted;  Horner  considers  them  unnecessary.  We  rath- 
er agree  entirely  with  his  words:  "It  would  be  better  to  treat 
all  children  as  it  they  might  become  short-sighted." 

Horner  comes  to  the  commendable  conclusion  that  the 
war  against  myopia  and  its  spread  is  one  warranted  by  the 
need  of  those  who  are  becoming  short-sighted,  for  those 
who  are  so,  and  for  those  who  come  after.  "Fortunately 
the  battle  has  broken  out  all  along  the  line;  we  should  take 
advantage  of  it  before  it  flags". 

Also  Schmidt-Rimpler  comes  to  similar  conclusions  and 
holds  that  the  view  that  the  danger  from  myopia  begins 
with  M  9,  does  not  agree  with  clinical  experience.  He 
correctly  emphasizes  the  fact  that  in  spite  of  correcting 
glasses,  myopia  of  middle  and  higher  degrees  causes  loss  of 
keenness  of  vision  for  distance. — The  following  determinations 
of  keenness  of  vision  in  the  case  of  3420  eyes  of  school- 
children prove  this: 

%S>i  = 
E  -        .        -        89 

M  I — 3  -  -  -  60 
M  3 — 6  -        -        41 

M>6        -        -        -      16 

H<3  -  -  -  45 
H>3  -  -  -  12 
Astigmatism  -  i 

Schcrdin  found  in  the  Real-Schule  in  Stockholm,  as  Key 
reports,  normal  keenness  of  vision  in  the  case  of  only  70%  of 
short-sighted  pupils. 

Leininberg  in  Wurzburg  examined  2893  myopic  eyes  for 
keenness  of  vision.  This  was  found  to  be  about^=i  with 
M<2D;  S=o.9  with  U  2—4;  S=0.8  with  M  4—6;  S=o.6  with 
M  6 — 10;  S==o.5  witii  M  10 — 12;  8=0.3  ^^'th  M  12 — 18;  S=o.2 
with  M>i8. 

Priestley-Smith  argues  against  the  view  that  short-sight 
is  a  development  of  the  human  eye.  He  says,  "If  myopia  is 
an  accompaniment  of  intellectual  progress,  it  is  an  accompany- 
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ing  evil.  If  nature  had  in  fact  the  development  of  the  eye  in 
view,  then  she  ought  to  change  the  action  of  the  accommoda- 
tion muscle  and  make  possible  an  active  accommodation  for 
distance,  that  the  short-sighted  person  might  acquire  the  abili- 
ty to  see  in  the  distance. 

Also  Schiess-Gemuseus  and  Seggel  argue  warmly  against 
Tscherning's  view  that  myopia  induced  by  reading  is  to  be 
considered  unimportant.  Seggel  proves  the  really  injurious 
influence  of  myopia  by  the  following  tables  of  1619  myopic 
eyes  examined  by  him,  of  which  he  determined  the  keenness 
of  vision. 

Eyes 
1S6 

74  -    -    - 
267 
239  - 
186 
200  -    -    - 

173 
103  - 

85    -    - 

68  -    -    - 

26 

12  - 

Seggel  very  correctly  adds  in  conclusion:  "Since  myopia 
even  in  its  loivest  degree  0/0.$  D  is  accovipatiied  by  S<^i  and 
since  keenness  of  vision  decreases  in  proportion  to  increase  of 
myopia,  therefore  the  combating  of  myopia,  not  only  on  its 
oivtt  account  but  also  on  account  of  the  necessarily  accompanying 
decrease  oj  keenness  of  vision,  is  a  pressing  duty  not  often  enough 
uigedy 

Nagel  expresses  himself  not  less  energetically.  He  is  a 
learned  investigator  and  a  keen  critic.  Stilling  had  proclaimed 
that  myopia  caused  by  work  "is  not  to  be  taken  so  tragically", 
as    chanced    to    be    done    by   several   oculists.     He  says  that 
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4.00—4.75 

- 
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higher  myopia  offers  advantages  and  moderate  degrees  are 
harmless,  that  serviceabihty  of  the  many  is  not  injured  by 
the  increase  of  myopia,  that  it  is  time  an  end  was  put  to  the 
disturbance  made  at  the  expense  of  the  school  authorities, 
that  the  oculists  should  have  a  care  not  to  thrust  themselves 
into  the  domain  of  instruction  and  matters  of  this  kind. 
Nagel  considers  all  these  objections  unfounded.  "The  injury 
of  continued  close-work,"  says  he,  in  spite  of  all  Stilling  says 
with  exaggeration  of  the  harmlessness  of  myopia,  remains 
proved  for  every  unprejudiced  observer,  and,  apart  from  the 
connection  of  cause  and  the  associated  theories  it  is  warranted 
and  imperative  to  combat  most  earnestly  the  injury  wrought 
by  too  early  and  too  severe  close  work.  What  has  in  this 
matter  been  gained  with  much  exertion,  we  should  not  lightly 
ridicule  and  reject." 

In  similar  manner  Pfliiger  attacked  the  underrating  by 
Stilling  of  the  harmfulness  of  cMse-work,  and  asserted  that 
his  unfounded  conclusions  since  they  imperilled  the  progress 
already  made  in  school-hygiene,  must  work  harm  among  the 
laity,  especially  in  the  educational  world. 

We  declare  ourselves  of  this  opinion  after  twenty-five  years 
of  investigation  and  we  affirm  that,  in  spite  of  the  objections 
of  the  above  works  setting  forth  the  importance  of  myopia,  we 
are  unable  to  find  one  author  who  is  not  of  the  opinion  that 
/;/  the  Schools  everything  should  so  be  armiigai  that  it  ivill 
not  cause  injury  to  t/ie  eyes. 


SELECTIONS. 


SCOPOLAMINUM      HYDROCHLORICUM :       A     NEW 

MYDRIATIC,  AND    ITS    USE    IN 

OPHTHALMOLOGY. 


According  to  Raehlmann  {Klinische  Monatsblaetter  f.  Augen- 
heilkiinde,  February,  1893),  scopolamine  is  set  forth  by  A, 
Schmidt,  of  Marburg,  as  an  atropoid  alkaloid  from  the  roots 
of  the  Scopolia  atropoides,  and,  like  atropine,  hyoscine,  etc., 
belongs  to  the  pharmacological  group  of  the  tropeine.  As 
such,  the  instillation  of  its  watery  solution  into  the  conjuncti- 
val cul-de-sac  causes  dilatation  of  the  pupil.  According  to 
Ladenburg,  scopolamine,  as  well  as  hyoscine,  are  contained  in 
hooscyamus  without  being  identical  with  the  latter.  Its  chem- 
ical combination  differs  from  atropine,  hyoscine,  etc.  It  is 
rather  isomeric  with  cocaine,  but  naturally  yields  quite  differ- 
ent integral  products. 

The  preparation  was  given  to  Raehlmann  by  Professor  Ro- 
bert, with  the  information  that,  after  experiments  on  the  lower 
animals  by  internal  administration,  scopolamine  had  exhibited 
an  opposite  effect  to  atropine,  that  its  influence  on  the  cortex 
of  the  brain  was  not  stimulating,  like  atropine,  but  paralyzing. 
It  did  not  increase  the  action  of  the  pulse,  like  atropine,  but, 
on  the  contrary,  retarded  its  action.  These  last-named  quali- 
ties lead  to  the  expectation  a  priori  that  the  local  special 
effects  of  the  new  remedy  would  be  different,  especially  those 
on  the  conjunctival  vessels. 

Raehlmann  has  made  use  of  scopolamine  both  on  the  normal 
and  the  diseased  eye,  and    reached  the    conclusion    that,  as    a 
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mydriatic  and  an  antiphlogistic, it  surpasses  all  other  tropeines, 
including  atropine.  In  strength  of  mydriatic  effect  it  resem- 
bles hyoscine  closely.  The  remedy  does  not  produce  the  dis- 
agreeable after-effects  and  double  vision  which,  according  to 
his  experience,  occurred  from  the  use  of  hyoscine,  but  it 
possesses  all  the  advantages  which  belong  to  hyoscine  in  com- 
parison with  atropine. 

During  the  last  half-year  he  has  employed  the  remedy  in  all 
cases  in  which  atropine  may  be  used,  and  has  also  used  it  by 
way  of  comparison  with  atroyine,  and  has  found  that  scopola- 
mine is, in  many  cases,  at  least,  equal  to  atropine,while  in  others 
is  entirely  superior.  But  the  circumstance  which  will  insure 
scopolamine  an  enduring  place  among  ophthalmic  remedies  is 
that  it  can  be  used  for  a  long  time  in  one  of  the  solutions 
equivalent  to  the  one  per  cent,  atropine  solution  without  pro- 
ducing the  troublesome  associated  symptoms  which  so  often 
make  the  continued  use  of  atropine  impossible.  It  is  well 
known  that  atropine  disturbs  the  appetite  when  used  as  an  in- 
stillation for  any  length  of  time,  either  in  moderate  or  large 
doses.  He  has  never  seen  this  or  a  similar  effect  from  the  use 
of  scopolamine.  It  is  only  after  very  large  doses  of  scopolam- 
ine that  a  feeling  of  dryness  of  the  throat  is  produced — a  symp- 
tom which  occurs  after  very  moderate  doses  of  atropine.  The 
state  of  nervous  restlessness,  with  or  without  a  reddening  of 
the  face  and  quick  pulse,  which  is  so  often  found  in  patients 
treated  with  atropine, never  occurs  after  the  use  of  scopolamine. 
In  cases  of  incipient  atropine-poisoning,  or  in  idiosyncrasy  to- 
wards atropine,  scopolamin.  therefore,  renders  the  best  service, 
since  it  more  than  supplants  atropine  in  its  local  effect  and 
completely  destroys  its  general  effect. 

In  several  cases  of  iritis,  in  episcleritis  with  infiltrations  of 
the  sclerotic,  etc.,  when  atropine  could  not  be  endured  any 
longer,  when  the  powers  of  the  body  were  depressed  on  ac- 
count (jf  want  (^f  appetite,  and  the  general  condition  was  as 
unfavorable  as  possible,  scopolamine,  not  only  produced  an  im- 
provement in  the  disease  of  the  eye,  but  it  also  maintained 
the  general  health.     The  remedy  suri)asses    atropine  in    influ- 
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encing  pericorneal  injection  and  pannus,  and  possesses  espe- 
cial advantages  in  suppurative  inflammations  of  the  anterior 
section  of  the  eyeball.  As  is  known,  under  these  circumstan- 
ces, especially  in  suppurative  keratitis,  serpent  ulcer  and  irido- 
cyclitis, atropine  often  is  inadvisable,  while  Raehlmann  has 
found  in  five  cases  that  scopolamine  caused  a  diminution  in  the 
size  of  an  hypopyon.  The  remedy  seems  to  act  more  favora- 
bly than  atropine  on  the  suppurating  tissues,  probably  by  an 
effect  on  the  blood-vessels.  Scopolamine  does  not  seem  to  act 
on  the  intraocular  pressure;  even  if  there  is  a  pathological  in- 
crease of  the  tension,  the  remedy  can  be  borne.  Therefore,  it 
is  an  indispensable  drug  in  inflammatory  conditions,  especially 
in  iritis,  when  they  occur  in  glaucomatous  eyes.  He  has  used 
scopolamine  with  advantage  in  several  cases  of  chronic  inflam- 
mation with  secondary  glaucoma.  In  one  case  of  absolute 
glaucoma,  with  great  irritation,  strong  ciliary  injection,  and 
hyphaema,  the  pain  ceased,  the  eye  became  quiet,  and  the 
blood  from  the  anterior  chamber  disappeared  under  the 
influence  of  this  drug.  He  has  not  tried  scopolamine  in  acute 
glaucoma, 

Hydrochlorate  of  scopolamine  operates  about  five  times  as 
powerfully  as  atropine.  It  paralyzes,  like  the  latter  and  in  the 
same  degree,  the  sphincter  of  the  iris  and  the  accommodation. 
The  duration  of  the  effect  is  ('/s  per  cent,  scopolamine  com- 
pared with  I  per  cent,  atropine)  about  the  same,  perhaps  some- 
what shorter  with  scopolamine  than  atropine.  It  is  to  be  used 
in  solutions  of  one  to  two  pro  mille  ('/lo  to  7r.  per  cent.),  which 
solutions  accordingly  correspond  in  dose  to  ^Vand-iper  cent, 
solutions  of  atropine.  Scopolamine  operates  best  when  used 
in  divided  doses.  In  a  solution  of  two  pro  mille  ('/-,  per  cent.) 
6  or  7  drops  may  be  administered  daily  to  an  adult,  or  used 
every  fifteen  minutes  during  one  and  one-half  hours.  With 
children  correspondingly  weaker  solutions  are  to  be  used. — 
Rep.  oil  Therap.  Progress,  Therapeutic  Gazette. 


NEWS. 


THE   PAN-AMERICAN    MEDICAL   CONGRESS. 


Meeting  at  Washington,  Sept.  5,  6,  7  and  8,  A.  D.,   1893. 

Section  on  Ophthalmology — Julian  J.  Chisolm,  M.D.,  Execu- 
tive President,  Baltimore,  Md.;  George  M.  Gould,  M.D., 
English-Speaking  Secretary,  Philadelphia,  Pa.;  J.  Harris 
Pierpont,  M.D.,  Spanish-Speaking  Secretary,  Pensacola,  Fla. 

Circular  No.  2. — Office  of  the  President  of  the  Ophthalmic 
Section. — 115  West  Franklin  Ave. 

Baltimore,  June  16,  1893. 

With  the  object  of  making  the  work  of  the  Section  on  Oph- 
thalmology of  the  "Pan-American  Congress"  more  interesting 
and  instructive  to  the  members  in  attendance,  I  have  selected 
the  following  topics  for  discussion,  in  addition  to  the  reading 
and  condensation  of  the  many  papers  which  will  be  presented. 
The  second  day  of  the  Congress  will  be  devoted  to  the  consid- 
eration of  "Refractive  Errors,"  the  best  methods  of  diagnosis 
and  treatment.  On  the  third  day  the  subject  for  discussion 
will  be  "Muscular  terrors,"  how  to  detect  and  correct  them. 

These  two  subjects  have  been  selecteil  because  their  con- 
sideration confronts  us  in  our  every  day  work.  Patients  suf- 
fering frcMii  refractive  or  muscular  errors  fill  our  t)ffices,  and 
often  cause  us  an.xious  thougiit.  Such  cases  reall}'  make  up  a 
large  percentage  of  ophthalmic  practice,  and  hence  to  view 
those  subjects  from  the    standpoint  of  a    personal    e.xperience, 

(i:;{7) 
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with  the  new  methods  of  investigation,  cannot  fail  to  be  in- 
structive. Early  notice  of  this  intention  has  been  given,  that 
every  one  who  expects  to  attend  the  Section  can  come  pre- 
pared with  collated  personal  experiences,  so  as  to  be  able  to 
illustrate  their  methods  by  facts.  Individually  we  all  need 
guidance  over  obstructions  which  often  resist  our  best  efforts 
to  relieve  suffering,  and  which  prevent  us  from  restoring  eyes 
to  the  normal  condition  of  painless  usefulness.  Any  papers 
pertaining  to  the  selected  subjects  will  be  read  preliminary  to 
the  opening  of  the  discussion. 

It  is  hoped  that  the  leading  men  of  the  Continent,  interested 
in  Ophthalmic  Surgery,  will  try  to  be  present  at  the  meeting  of 
the  Congress,  and  will  come  prepared  to  give  to  others,  anxious 
to  hear  them,  the  benefit  of  their  personal  experiences  and 
methods  of  practice.  Julian  J.  Chisolm,  M.D.,  LL.D., 

Executive  President. 
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BY  HARRY   FRIEDENWALD,    A.B.,    M.D., 

Ophthalmic  and  Aural  Surgeon  to  the  City  Hospital  and  Dispensary;  Lecturer  on 

Ophthalmology  and  Otology,  Colleqe  of  Physicians  and 

Surgeons,  Baltimore, 

AN'U    A.  C.  CRAWFORD,   M.D., 

Assistant  in  the  Eye  and  Ear  I>c|iariment,  City  Hos|)ital  Dispensary. 


It  has  long  been  kiunvn  that  severe  inflammation  of  the  con- 
junctiva results  from  the  local  application  of  calomel  when  the 
iodide  of  potassium  is  being  administered  internally.  This 
fact  is  interesting  not  onl)'  on  account  of  its  importance  in 
ophthalmic  therapeutics,  but  also  Irom  the  light  wliich  it 
throws  upon  the  manner  in  which  calomel  is  absorbed  into  the 
system,  a  question  still    under  discussion.     Three   cases  illus- 
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trating  this  unwelcome  result  have  occurred  during  the  last 
three  years  in  the  Eye  and  Ear  Department  of  the  City  Hos- 
pital Dispensary.  It  need  scarcely  be  mentioned  that  in  all  of 
these  cases  the  potassium  iodide  had  been  prescribed  without 
our  knowledge  by  other  physicians. 

The  abridged  clinical  records  of  these  patients  are  as  follows: 

Case  I. — F.  H.,  aet.  45,  came  Dec.  28,  1890,  with  a  corneal 
ulcer  of  the  right  eye,  the  result  of  an  oyster-shell  injury  received 
one  week  previously.  The  galvano-cautery  was  used,  a  paracen- 
tesis was  made  to  relieve  the  accompanying  hypopyon  and 
iodoform  was  subsequently  applied.  By  January  19,  1891,  the 
inflammatory  symptoms  had  almost  entirely  disappeared  leav- 
ing an  extensive  corneal  opacity.  Calomel  insufflations  were 
substituted  for  the  iodoform.  On  March  19,  the  patient,  who 
had  been  using  the  calomel  himself,  complained  of  having  had 
"a.  cold  in  his  right  eye  for  a  week."  The  ocular  conjunctiva  was 
found  to  be  very  much  reddened  and  swollen,  especially  on 
the  nasal  side,  only  slightly  on  the  temporal,  and  likewise  in  the 
lower  conjunctival  fold  with  the  usual  subjective  symptoms  of 
acute  conjunctivitis.  On  inquiry  we  learned  that  he  had  been 
taking  potassium  iodide  for  one  week.  Two  days  after  dis- 
continuing the  insufflations  the  inflammatory  symptoms  en- 
tirely disappeared. 

Case  II. — W.  M.,  aet.  29,  came  to  the  clinic  January  29, 
1892.  His  left  eye  was  phthisical  from  injury.  He  had  cor- 
neal ulcers  on  the  right  eye,  which  had  been  cauterized  else- 
where. When  seen  by  us  the  right  cornea  was  covered  with 
numerous  macukc.  Calomel  insufflations  were  ordered.  On 
February  2,  he  returned  with  severe  conjunctivitis  of  the  right 
eye.  The  inflammation  was  especially  marked  at  the  outer 
side  and  in  the  inferior  fold.  The  patient  stated  that  he  had 
been  taking  potassium  iodide  four  or  five  days.  The  calomel 
was  discontinued  and  the  inflammation  rapidl}-  subsided. 

Case  HI. — P.    L.,   a^t.   50;   November  28,   1S92.     He    com- 
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plained  that  the  right  eye  was  somewhat  painful  but  no  cause 
could  be  discovered;  he  was  therefore  kept  under  observation. 
Calomel  insufflations  were  used  as  a  placebo  November  30  and 
December  i.  On  December  2,  he  had  severe  conjunctivitis 
of  this  eye.  The  inferior  ocular  conjunctiva  and  that  of  the 
inferior  fold  and  lower  lid  were  considerably  swollen.  There 
were  two  grayish  white  spots  of  false  membrane  (necrotic)  on 
the  lower  palpebral  conjunctiva,  each  about  1-2  mm.  broad  and 
4-5  mm.  long.  This  patient,  we  learned,  was  also  taking  potas- 
sium iodide.  The  calomel  was  no  longer  used,  and  on  the 
following  day  the  inflammation  had  greatly  decreased  and  the 
membranes  had  disappeared. 

The  picture  produced  experimentally  in  rabbits  by  others 
as  well  as  by  ourselves  is  identical  with  that  met  with  clini- 
cally, consisting  of  oedema  of  lids  and  conjunctiva,  injection  of 
the  vessels,  profuse  lachrymation  and  mucous  or  even  purulent 
discharge  with  the  frequent  formation  of  a  diphtheritic  mem- 
brane. Sometimes,  if  the  inflammation  is  kept  up,  the  cornea 
will  become  cloudy  and  there  may  be  loss  of  corneal  substance. 

Some  authors  mention  a  discoloration  of  the  calomel  flakes 
lying  in  the  conjunctival  sac.  This  was  not  noticed  in  the 
above  cases  as  they  were  out-patients,  and  as  the  calomel 
was  discontinued  as  soon  as  the  inflammation  was  observed. 
Although  other  cases  resulted  in  prompt  recovery  on  discon- 
tinuing the  calomel,  all  cases  on  record  were  not  so  fortunate. 
Fricke  reports  a  case'  in  which  even  after  vigorous  antiphlogis- 
tic treatment,  recovery  was  not  complete  in  eleven  days;  and 
in  Hennequin's  case-  partial  symblepharon  resulted.^ 

In  the  case  of  Fricke  the  symptoms  came  on  about  half  an 
hour  after  the  insufflation,  increasing  in  intensity  until  not  mere- 

'Ilamh.  Zcits.,  Vol.  5.  1S37,  p.  3. 

'fiaz.  hcbdom.,  15  fcv.,  1867. 

'Hcnnequin,  from  the  results  of  tl\c  observation  of  his  case,  in  which  a  severe 
pannus  cleared  up  entirely  from  the  resulting  inflammation,  i)roposeil  the  combined 
internal  use  of  potassium  iodide  with  the  external  use  of  calomel  for  the  cure  of  ob- 
stinate pannus ! 
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\y  the  lids,  but  also  the  cheeks  and  nose  became  reddened  and 
swollen.  There  was  marked  blepharospasm.  Experimentally 
in  rabbits  the  symptoms  come  on  in  about  the  same  time;  once 
in  fifty-seven  minutes.* 

In  order  to  produce  the  conjunctivitis  the  potassium  iodide 
need  not  be  given  by  mouth.  This  is  shown  by  the  case  of 
Meurer^  which  resulted  from  the  external  use  of  potassium 
iodide  to  an  inflamed  testicle  while  a  mild  mercurial  ointment 
was  being  used  upon  the  cornea,  and  by  the  case  of  Fleischer 
in  which  he  experimentally  produced  it  by  using  the  potassium 
iodide  hypodermatically.®  It  can  be  shown  that  neither  calo- 
mel nor  potassium  iodide,  used  alone,  produces  the  above  re- 
sults. That  the  action  of  calomel  is  not  purely  physical  is 
evidenced  by  the  fact  that  other  physically  similar  powders 
have  not  the  same  clinical  effects. 

This  question  has  recently  been  studied  by  Schlsfke"  and 
by  Fleischer,*  who  substantially  agree  as  to  the  interpretation 
of  this  phenomenon.  Calomel  in  the  presence  of  animal  fluids 
containing  sodium  chloride  and  under  the  influence  of  the  body 
temperature  is  slowly  converted  into  bichloride  and  free  mer- 
cury. As  the  transformation  into  bichloride  is  slow  and  small 
in  quantity,  it  is  believed  that  its  clinical  action  on  phlyctenules, 
etc.,  is  due  to  its  action  in  the  nascent  state.  This  view  is  sup- 
ported by  the  following  facts: 

I.  Fleischer  found  on  adding  pure  calomel  to  distilled  water 
and  allowing  this  mixture  to  stand  at  the  body  temperature 
that  none  was  converted  into  bichloride,  but  on  adding  sodium 
chloride  to  the  same  mixture  even  at  the  room  temperature, 
the  fluid  gave  the  reaction  for  bichloride  at  the  end  of  twenty- 
four  hours. 

^Schlselke,  see  below. 

*Hirschberg's  Centralb.  f.  prakt.  Augenheilk.  Suppl.,  1890,  p.  44  r. 

*See  below. 

'Schlsef  ke,  Von  Graefe's  Archiv.  f.  Ophthai.,  Vol.  25,  1879. 

''Deutsch.  med.  Woch.,  1885,  p.  459. 
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2.  When  a  moderately  concentrated  aqueous  preparation  of 
calomel  and  sodium  chloride  is  evaporated  at  40°  C.  to  dryness 
and  the  residue  extracted  with  ether,  crystals  resembling  those 
of  corrosive  sublimate  cr}'stallize  from  this  ethereal  extract. 
Calomel  alone  treated  thus,  does  not  give  this  result. 

3.  On  placing  the  aqueous  preparation  of  calomel  and 
sodium  chloride  in  a  sealed  vessel  and  suspending  by  a  thread 
a  gold  plate  just  above  the  surface  of  the  liquid,  the  whole  be- 
ing placed  in  an  incubator,  the  gold  on  the  following  day  will 
be  found  amalgamated  in  places. 

4.  On  placing  some  of  the  same  mixture  in  a  tube  heated 
to  redness  and  passing  the  vapors  of  iodine  through,  the  red 
iodide  will  be  obtained;  if  the  experiment  is  performed  with- 
out the  sodium  chloride  no  red  iodide  is  formed. 

5.  Kammerer'  showed  that  after  the  insufflation  of  calomel 
upon  the  conjunctiva,  mercury  could  be  found  in  the  urine. 
Alsberg  and  Vulpius'"  corroborate  this  statement. 

6.  Cheminade,"  after  hypodermic  injections  of  an  aqueous 
preparation  of  calomel,  sodium  chloride  and  gum  Arabic, 
found  free  mercury  at  the  seat  of  inoculation. 

7.  Fuerbringer'^  showed  that  on  treating  broad  condylomata 
with  a  sodium  chloride  preparation  of  calomel,  and  washing  off 
after  a  few  minutes  with  water,  that  the  washings  yielded  free 
mercury.  He  also  obtained  the  same  result  when  there  was 
no  sodium  chloride  in  the  mixture,  the  NaCl  of  the  tissues  act- 
ing instead.  This  is  corroborated  by  Fleischer.  These  facts 
taken  in  connection  with  Voit's  experiments  (which  proved 
that  by  long  continued  contact  of  calomel  with  solutions  of 
albuminous  substances,  metallic  mercury  was  precipitated), 
suggest  the  following  reaction,  2  Hg  Cl=Hg  d.^-filg  as  op- 
posed to  the  other  possibility  Ilg  Cl+Na  Cl-f-H,0=Hg  Cl,+ 
NaOH-|-li.     That  the  first  reaction  is    correct   is    furthermore 

"Vircliow's   Arcliiv.,  Vol.  59,  p.  459. 

'"Knapp's  Archives  of  Ophlhalmdl  ,  Vol.  9,  1890,  p.  399. 

"Union  medicale,  3  s..  Vol.  4S,  p.  219. 

"Zeils.  f.  klin.  Medicin.,  Vol.  8,  1884. 


244  Journal  of  Ophthalmology. 

supported  by  the  fact  that  Fleischer's  test-material  (composed 
of  calomel,  sodium  chloride  and  water)  always  gave  a  neutral 
reaction,  even  when  kept  at  the  body  temperature.  Ihis 
would  not  be  the  ease  if  the  second  reaction  had  occurred. 

8.  The  action  of  calomel,  slow  and  mild,  is  itself  suggestive; 
the  amount  of  sodium  chloride  in  the  secretions  is  small  (at 
most  not  more  than  0.8%  in  the  tears)  and  little  bichloride  is 
formed  at  a  time;  therefore  its  mild  action  when  used  alone.  In 
the  retort  the  transformation  of  calomel  is  likewise  slow  and  the 
resulting  bichloride  small  in  amount.  Vulpius  was  able  to  se- 
cure a  demonstrable  amount  of  mercury  from  the  collected 
urine  of  ten  days,  during  which  about  i  mgr.  of  calomel  was 
insufflated  once  daily.'' 

Hirschberg  is  also  of  the  opinion  that  calomel  is  trans- 
formed into  bichloride;  he  states'*  that  the  astringent  action 
exercised  by  calomel  upon  phlyctenulae  is  due  to  the  resulting 
bichloride  in  statu  nascendi. 

Potassium  iodide  taken  internally  rapidly  appears  in  the  se- 
cretions and  excretions,  (tears,  urine  and  saliva).  Schlsefke 
using  a  dose  of  i  part  potassium  iodide  to  6,000  of  body 
weight,  detected  it  in  the  aqueous  humor  of  a  rabbit  b}'  means 
of  palladium  chloride  in  8  min.,  and  in  the  tears  in  10  min., 
after  its  ingestion.  In  another  rabbit,  after  a  dose  of  I-I0,000, 
the  tears  reacted  for  potassium  iodide  nine  hours  after  its  in- 
gestion. Potassium  iodide  is  not  as  readily  eliminated  by  the 
tears  as  by  the  urine  or  saliva.  Schlaefke,  after  a  dose  of  2 
grams,  failed  to  find  it  in  his  conjunctival  sac,  while  his  urine 
and  saliva  reacted  markedly  for  it,  even  on  tlie  following  day. 
Since  one  can  only  detect  I  part  potassium  iodide  in  15.000  of 
water  by  means  of  palladium  chloride  and  as  the  body  weight 
of  the  adult  is  about  60  kilos,  at  least  4  grams  must  be  admin- 
istered per  dieui  in  order  to  produce  the  reaction.  /Vfter  using 
5  grams  twice  a  day,  potassium  iodide  is  continuously  present 
in  demonstrable  quantity  in  the  tears. 

'^Lqc.  cit. 

'^Einfiihrung  in  die  Augenheilkunde,  p.  19. 
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If  a  solution  of  any  mercurous  salt  is  treated  in  a  test-tube 
with  potassium  iodide,  mercurous  iodide  (Hgl)  is  thrown  down 
as  a  golden  salt,  which  being  very  unstable,  readily  decom- 
poses into  mercuric  iodide  (Hgl.)  and  free  mercury.  When 
mercurous  iodide  is  thus  treated  with  potassium  iodide  it 
undergoes  the  same  transformation  but  the  resulting  iodide 
combines  with  the  excess  of  potassium  iodide,  forming  a 
double  salt  and  liberating  metallic  mercury,  probably  as  fol- 
lows:    2  Hgl-f2Kl=K,Hgl,fHg. 

By  treating  any  mercuric  salt,  as  the  bichloride,  with  potas- 
sium iodide,  mercuric  iodide  is  formed  which  readily  dissolves 
in  a  solution  of  potassium  iodide  forming  a  double  iodide  or 
iodo-mercurate.'* 

As  has  been  shown,  the  combined  use  of  potassium  iodide 
internally  and  calomel  externally,  produces  the  same  com- 
pounds in  the  conjunctival  sac,  i.  e.,  potassium  iodide  being 
eliminated  by  the  tears,  and  bichloride  of  mercury  resulting 
from  the  decomposition  of  the  calomel,  together  with  the  ex- 
cess of  calomel;  we  should  therefore  expect  them  to  react  in 
the  above  manner  and  experiments  carry  out  this  expectation. 
Experimentally  and  in  some  of  the  cases  which  were  under 
continuous  observation  as  one  of  Fricke's,  the  first  change 
noted  was  a  golden  greenish  discoloration  of  the  calomel, 
coming  on  in  rabbits,  in  from  20  to  30  minutes,  suggesting  by 
its  color  the  formation  of  mercurous  iodide.  This  change  of 
color  initiates  the  onset  of  the  inflammatory  symptoms.  Thus 
SchlcL-fke  added  to  i /{  soluti(jn  of  potassium  iodide  a  little 
calomel,  and  shaking  this,  a  dirty  green  precipitate  formed, 
the  calomel  finally  dissolving.  On  placing  2  to  3  drops  of  the 
golden  green  filtrate  in  the  conjunctival  sac  of  a  rabbit,  the 
conjunctiva  was  found  after  a  few  minutes,  reddened,  chemotic, 
the  cornea  cloudy,  with  slight  conjunctival  eschars. 

From  the  filtrate  Fleischer  obtained  the  double  iodide  of  potas- 
sium with  both  mercurous  and  mercuric  iodides.  In  order  to  show 
that  it  is  non-essential  whetiier  mercurous  or  mercuric  iodides 

'^Kemsen,  Inorg.  Chcm.,  p.  623. 
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were  present  Schlaefke  prepared  two  solutions,  one  of  mercur- 
ous  iodide  in  potassium  iodide,  the  other  of  the  corresponding 
mercuric  salt  in  potassium  iodide.  In  the  conjunctival  sac  of 
one  eye  he  placed  a  few  drops  of  the  first  solution,  carefully- 
protecting  the  cornea,  the  other  eye  was  similar  treated  with 
the  second  solution;  in  half  an  hour  both  eyes  showed  marked 
chemosis,  finally  leading  to  the  formation  of  pus,  and  eschars 
at  the  junction  of  the  ocular  and  the  lower  palpebral  con- 
junctiva. 

We  may  conclude,  i,  that  part  of  the  calomel  is  trans- 
formed into  bichloride;  2,  that  the  potassium  iodide  in  the 
tears  combines  with  this  bichloride  forming  the  mercuric 
iodide  and  meeting  the  rest  of  the  calomel  forms  mercurous 
iodide,  part  of  which  in  turn  gives  rise  to  mercuric  iodide  and 
metallic  mercury,  while  the  remainder  combines  with  the  ex- 
cess of  potassium  iodide  forming  a  double  salt  with  liberation 
of  free  mercury;  3,  that  mercuric  iodide  arising  from  the  com- 
bination of  the  bichloride  and  potassium  iodide,  and  also  from 
the  decomposition  of  mercurous  iodide,  combines  with  the 
potassium  iodide  forming  a  double  iodide;  and,  4,  that  both 
the  above  double  iodides  dissolving  in  solutions  of  potassium 
iodide  or  of  sodium  chloride  act  as  caustics. 

Returning  to  the  clinical  side  of  this  question  a  few  words 
may  be  added  concerning  the  recognition  of  the  disease.  The 
inflammation  differs  from  the  ordinary  acute  conjunctivitis  in 
being  sharply  limited  to  one  part  of  the  conjunctival  mem- 
brane, usually  the  lower  part  of  the  ocular  conjunctiva  and  that 
lining  the  lower  lid.  When  very  intense  it  may  involve  the 
conjunctiva  of  the  upper  fold,  but  this  is  rare.  The  cornea  is 
not  involved  excepting  when  the  inflammation  is  very  intense 
as  in  experimental  cases.  In  all  cases  which  have  come  under 
our  observation  the  disease  was  monocular  but  it  is  frequently 
binocular.  Small  or  large  patches  of  diphtheritic  membrane 
are  frequently  seen  in  the  lower  conjunctival  folds,  where  the 
little  flakes  of  calomel  collect. 

Hirschberg  {loc.  cit.)  believes  that  it  is  only  when  the  potas- 
sium iodide  is  immediately  followed  by  the  calomel  insufflation 
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that  the  above  inflammation  ensues.  This  cannot  be  accepted, 
for  Schlaefke,  using  doses  of  0.5  gram,  found  that  the  insuffla- 
tion of  calomel  twenty  hours  after  the  last  dose,  resulted  in 
irritation.  In  our  cases  the  doses  of  the  iodide  were  moderate 
and  had  not  been  taken  just  before  the  calomel  was  insufflated. 

It  is  scarcely  necessary  to  mention  that  other  preparations 
of  mercury  beside  calomel  may  be  followed  by  the  same  re- 
sults. The  most  common  perhaps  are  the  oxides  and  the  am- 
moniated  mercury. 

On  the  other  hand,  the  iodide  may  be  taken  in  other  forms, 
as  in  the  syrup  of  the  iodide  of  iron. 

Judging  from  the  chemical  action  we  would  conclude  that 
the  bromides  would  have  similar  effects  and  this  is  borne  out 
by  Bellini.'* 

In  conclusion  another  form  of  calomel  conjunctivitis  may  be 
mentioned.  This  is  due  to  the  use  of  impure  calomel,  con- 
taining the  bichloride  or  free  hydrochloric  acid.  A  serious 
case  caused  by  the  latter  contamination  was  published  by 
Hotz."     But  this  form  of  calomel  conjunctivitis  is  very  rare. 

'*See  Schlaefke,  loc.  cit. 
"Knapp's  Archives  of  Oph.,  1S82. 
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Twenty-Ninth    Annual    Meeting    Held    July    19   and    20, 
1893,  AT  Fort  Griswold  House,  New  London,  Conn. 


The  Society  was  called  to  order  by  the  Vice-President,  Dr. 
George  C.  Harlan,  of  Philadelphia. 

The  Relation  of  the  Patellar   Tendon — Reflex  to  Some 

OF  THE  Ocular   Reflexes  Found   in  General 

Paralysis  of  the    Insane. 

By  Dr.  Charles  A.  Oliver,   of  Philadelphia. 

The  following  formulations  were  offered. 

1.  In  some  of  the  cases  in  the  second  stage  of  the  disease, 
especially  where  the  patellar  tendon-reflexes  were  unequally 
exaggerated,  there  appeared  to  be  an  irregular  and  unequal 
spastic  innervation  of  the  two  irides,  causing  irregularities  in 
pin  point  pupil  forms. 

2.  In  a  few  cases,  especially  in  the  third  stage  of  the  disor- 
der, where  the  patellar  tendon-reflexes  were  unequally  dimin- 
ished, the  pupil-size  though  small  and  its  shape  though  some- 
what irregular,  seemed  to  be  but  little  acted  upon  by  any  pow- 
erful mydriatic. 

3.  In  many  cases,  especially  in  comparatively  young  sub- 
jects in  the  third  stage  of  the  disease,  where  the  patellar  ten- 
don-reflexes were  unequally  diminished  there  appeared  to  be 
an  unequal  paralytic  innnervation  of  the   irides;  the   pupillary 
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dilatation  manifesting  itself  at  times,  though  not  as  a  rule,  in 
the  eye  with  tlie  greater  amount  of  objective  optic  head-de- 
generation and  retinal  change. 

4.  In  a  few  cases  (especially  in  men  beyond  middle  life)  in 
the  third  stage  of  the  disorder,  where  the  patellar  reflexes 
were  markedly  diminished  and  where  the  ataxies  were  quite 
pronounced,  there  were  marked  temporary  assymetries  of  pu- 
pillary form,  one  often  being  quite  small  and  irregular  for  sev- 
eral examinations,  whilst  its  fellow  was  large  and  ovoid  or 
oval. 

5.  In  quite  a  number  of  cases,  especially  in  the  advanced 
stages  of  the  disease  (although  seen  in  a  number  of  cases  in 
their  earliest  stages)  when  the  patellar  tendon-reflexes  were 
unequally  exaggerated  or  diminished,  there  was  a  failure  of 
the  irides  to  respond  to  even  major  degrees  of  light  stimulus; 
this  being  true  not  only  for  those  subjects  exhibiting  a  true 
spastic  myosis  but  more  especially  shown  in  those  instances 
where  with  partial  dilatation  of  the  pupil,  mydriatics  failed  to 
act. 

6.  In  many  instances,  especially  in  the  older  cases,  where 
the  patellar  tendon-reflexes  were,  as  a  rule,  unequally  dimin- 
ished or  even  lost,  thers  was  not  only  failure  of  iris-response 
to  the  strongest  light  stimulus  carefully  thrown  upon  the  reti- 
na, but,  where  obtainable,  the  irides  seemed  to  fail  to  react  to 
the  various  coarse  and  rough  subjective  add  objective  proced- 
ures necessary  to  be  used  in  order  to  evolve  both  separated 
and  associated  efforts  for  accommodation  and  associated  efforts 
for  convergence. 

7.  In  some  instances,  wiiere  ciliary  muscle  innervation  could 
be  satisfactorily  obtained,  both  the  spastic  excitation  and  the 
paralytic  innnervation  at  times  found  by  subjective  reading 
tests  and  objective  study  with  the  retinoscope,  seemed  to  be 
in  direct  ratio  with  the  patellar  tendon-reflexes  as  the  iridic 
changes. 

8.  In  quite  a  number  of  changes  where  there  was  marked 
irregularity  of  the  [)upils  with  more  or  less  want  of  reaction  of 
the  irides  to  light  stimulus,  the    patellar   tendon-reflex  on    the 
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side  of  the  larger  pupil  seemed  to  be  the  one  the  more  greatly 
diminished. 

9.  In  a  number  of  instances,  especially  during  the  very 
earliest  stage  of  the  disease,  where  the  patellar  tendon-reflex- 
es were  beginning  to  lessen  to  unequal  degrees,  there  often 
appeared  momentary  secondary  ataxic  dilatation  of  the  pupil 
during  exposure  to  strong  light  stimulation. 

In  many  cases,  especially  during  the  second  stage  of  the 
disorder,  when  the  patellar  tendon-reflexes  began  to  become 
irregular  and  inconstant,  pupillary  inequalities  as  expressive 
of  unequal  iris  innervation  and  action,  became  more  and  more 
constant. 

Clinical  History    of  a  Case  of    Spindle-Celled  Sarcoma 
OF  THE  Choroid,  with  a   study  of  the   Micro- 
scopic Condition  of  the  Growth. 

By  Dr.  Charles   A.  Oliver,  of  Philadelphia. 

The  patient,  a  man  34  years  of  age,  consulted  the  writer  on 
account  of  trouble  with  the  left  eye.  Five  years  previously 
he  suddenly  noticed  that  objects  situated  to  the  right  became 
dimmed  when  he  attempted  to  look  at  them  with  the  left  eye. 
This  gradually  and  painlessly  extended  over  the  whole  field  of 
vision  until  in  a  little  more  than  three  year's  time,  the  eye  be- 
came blind. 

In  1890,  the  tumor  of  the  choroid  was  discovered  by  Dr.  J. 
H.  Thompson,  of  Kansas  City.  There  was  a  history  of  syph- 
ilis but  treatment  had  no  effect  upon  the  growth,  and  a  diag- 
nosis of  sarcoma  was  made  and  an  operation  urged  but  not 
accepted. 

When  seen  by  the  writer  in  June,  1892,  a  large  vascular 
growth  was  seen  in  the  upper  part  of  the  globe.  Immediate 
enucleation  was  advised  and  accepted.  The  operation  was 
done  the  following  day.  The  patient  has  recently  been  seen 
and  is  perfectly  well  with  no  evidence  of  return. 

Microscopical  examination  showed  the  growth  to  be  a  spin- 
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die  celled  sarcoma.  Sections  and  photographs  were  presented. 
Sarcoma  of  the   Choroid. 

By  Dr.  Emil  Gruening,  of  New  York. 

The  patient,  a  woman  aged  30  years,  was  seen  April  17,  on 
account  of  diminution  of  sight  in  the  right  eye.  The  oph- 
thalmoscope showed  the  retina  in  the  macular  region  pushed 
forward.  This  projection  was  about  four  discs  in  diameter. 
This  had  given  rise  to  no  symptoms  with  the  exception  of  a 
scotoma.  Sarcoma  was  diagnosed  and  the  eye  was  removed. 
Examination  showed  the  growth  to  be  a  spindle-celled  sar- 
coma. 

Sarcoma  of  the  Eye  Lid. 

By    Dr.  Emil  Gruening,  of  New  York. 

This  affection  is  exceedingly  rare, the  case  reported  being  the 
only  one  seen  by  the  author.  The  patient  was  a  young  man 
23  years  old.  He  came  under  observation  January  i,  18^3. 
Five  years  previously  he  had  noticed  a  small  swelling  in  the 
lower  lid  of  right  eye.  This  bled  freely  and  irregularly.  It 
was  operated  on  in  another  city  but  soon  recurred.  When 
seen  it  was  as  large  as  a  hazelnut  and  involved  two-thirds  of 
the  lid  which  readily  bled.  The  skin  covering  the  mass  was 
freely  movable.  A  small  [portion  of  the  growth  was  removed 
and  found  to  be  sarcoma.  The  tumor  with  the  entire  thick- 
ness of  the  Hd  was  then  removed  and  the  lid  restored  by  a 
plastic  operation. 

Dr.  II.  Knapp  in  the  discussion  reported  two  cases  of 
traumatic  sarcoma  of  the  lid,  both  terminating  fatally. 

TuMOK  01    iin:  Iki.s,  ri<onAiii.v  Tlukkcular. 

liy  Dr.  (Jcorgc  C.  Harlan,  I'iiiliulclphia. 
The  patient,  a  male  child,  was  Ijorn  September  0,    1 890.      In 


259  Journal  of  Ophthalmology. 

February,  1893,  weakness  of  the  right  eye  with  photophobia 
and  lachrymation  was  noticed.  The  child  was  first  seen  March 
6,  1893.  There  was  some  conjunctivitis  but  no  chemosis. 
There  was  a  small  posterior  synechia.  A  number  of  small 
yellowish  white  rounded  nodules  were  noticed  on  the  periph- 
ery of  the  iris.  These  increased  rapidly  in  size  and  others 
were  added.  The  deposit  increased  rapidly  and  soon  filled 
the  upper  outer  third  of  the  anterior  chamber  and  completely 
covered  the  pupil.  Intense  photophobia  of  the  sound  eye  de- 
veloped and  exucleation  of  the  diseased  eye  was  done  March 
15.  After  the  operation  the  condition  of  the  child  rapidily 
improved,  Microscopical  examination  indicated  that  the  le- 
sion was  probably  tubercular,  although  bacteriological  exami- 
nations gave  negative  results. 

Reflections  upon  a  Disastrous  Case  of  Ophthalmia 
Neonatorum. 

By.  Dr.  B.  Alex.   Randall,  of  Philadelphia. 

Dr.  Randall  referred  to  the  great  importance  of  strong 
clear-cut  expressions  in  relation  to  preventible  disease  in  or- 
der that  the  community  and  the  profession  may  be  properly 
aroused  to  the  dangers  of  the  situation  and  spurred  to  thor- 
ough and  persistent  efforts  to  combat  them.  Yet  such  expres- 
sions have  danger  to  those  using  them  and  to  others,  some 
careful  precautions  may  fail  to  prevent  the  disease  or  bring  it 
to  a  successful  termination.  This  point  was  brought  painfully 
home  to  him  by  a  diastrous  case  of  ophthalmia  neonatorum 
in  which  he  could  find  no  fault  with  the  prophylactic  or  the 
therapeutic  measures,  yet  both  eyes  were  lost.  Some  author- 
itative statements  as  to  the  preventability  and  curability  of  the 
disease  were  repeatedly  called  to  the  attention  of  himself  and 
the  accoucheur.  He  wished  to  protest  against  too  uncompro- 
mising claims  as  to  the  powers  of  medical  measures,  since 
such  may  be  two-edged  weapons  which  turn  most  seriously 
against  their  authors  or  other  medical  men  who  have  really 
done  all  that  human  means  can  do. 
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Clinical    Notes    on    Some    Refractive  and  Muscular 

Cases. 

By  Dr.  B.  L.  Milliken,  Cleveland,  Ohio. 

In  very  high  degrees  of  astigmatism  the  use  of  the  ophthahiio- 
scope  is  the  most  satisfactory  method  of  determining  refrac- 
tion. Si.\  cases  were  cited  where  attempts  were  made  to  cor- 
rect by  the  ordinary  means  of  testing  with  no  satisfactory  re- 
sults, while  the  ophthalmoscope  gave  most  excellent  correct- 
ions. In  one  case,  a  lad  of  13  years,  with  history  of  fronto- 
temporal  headache  for  years,  had  a  high  degree  of  mixed  as- 
tigmatism in  the  left  eye  which,  under  a  mydriatic,  gave  no 
satisfactory  results,  but  with  the  ophthalmoscope  the  following 
was  obtained,  the  right  eye  having  only  a  moderate  degree  of 
astigmatism:  O.  S.-f4  D.  cyl.  ax.  10^  3  4  D-  ^y^-  ^^-  ^^0° 
V=  '/ix.  This  glass  with  the  proper  one  for  the  right  eye  gave 
great  relief,  and  has  been  worn  with  comfort. 

In  another  case  that  of  a  man  aged  39,  there  was  high  mixed 
astigmatism  in  both  eyes  and  especially  marked  in  the  right 
eye  which,  with  a  mydriatic,  had  to  be  worked  out  with  the 
ophthalmoscope  and  gave  the  following:  O.  D. — 10  D.  cyl 
ax  90'^  3  +  7  D.  cyl  ax  i8o^=:V.=Vix-  O.  S.— 6  D.  cyl  ax 
100  3  4  D-  cyl  '^^  lo  V^^^/ix.  These  glasses  have  been  worn 
constantly  for  two  years  with  the  greatest  comfort,  the  man 
working  all  day  at  book-keeping.  The  ophthalmometer 
showed  great  irregularit}-  in  the  images  and  could  not  be  used 
with  any  accuracy  in  testing  the  refraction. 

Several  cases  were  reported  showing  what  could  be  done 
with  prisms  in  correcting  muscular  insufficiencies,  and  the 
question  was  brought  out  as  to  the  advisability  of  wearing 
prisms  at  various  angles  for  the  purpose  of  correcting  both  a 
lateral  and  a  vertical  muscular  insufficiency  with  the  same 
glass;  for  instance,  in  a  case  of  a  lateral  insufficiency  of  say 
10  and  a  vertical  insufficiency  of  10,  one  at  90  '  and  the  other 
at  180  ', place  a  2  '  prism  at  45  '  or  135'  right  or  left  as  the  case 
may  be.     The  histories    of    several    cases    of  this    kind     were 


254:  ^     Journal  of  Ophthalmology. 

given  in  which  patients  had  worn  the  glasses  thus    with    much 
benefit,  and  a  trial  of  this  kind  was  urged. 

Several  Cases  in  which  the  Vertical  Diplopia  Test 
Proved  Untrustworthy. 

By  Dr.  Samuel  Theobald,  of    Baltimore. 

Four  cases  were  described  in  which  the  cover  test  showed  a 
high  grade  of  exophoria  both  in  distant  and  near  vision,  but 
in  which  the  vertical  diplopia  test  failed  entirely  to  demon- 
strate the  presence  of  the  condition,  in  some  of  the  cases  even 
indicating  esophoria.  In  one  of  these  cases  and  also  in  a  case 
of  esophoria,  the  notes  of  which  were  given,  it  was  found  that 
when,  during  the  application  of  the  vertical  diplopia  test,  the 
cover  test  also  was  employed,  a  squint  would  show  itself  in 
the  excluded  eye,  which  the  vertical  prism  failed  to  bring  out, 
and  which  would  disappear  upon  the  removal  of  the  cover, 
though  the  vertical  diplopia  was  still  maintained,  showing  that 
the  latter  had  no  controlling  influence  over  the  action  of  the 
lateral  muscles.  The  cases,  such  as  described  in  which  the 
vertical  diplopia  test  proved  untrustworthy  are,  however,  com- 
paratively rare,  and  the  writer  still  employs  it  daily  and  con- 
siders it  of  the  greatest  value. 

An  Additional  Note  in  Reference   to  the  Case  Useful 
Vision  Maintained   by   Means  of  a  Totally   Dis- 
located   Lens,  Heretofore  Reported  to 
the     Society. 

By  Dr.  Samuel  Theobald,  of  Baltimore. 

The  feature  of  interest  was  that  a  fragment  of  the  dislocat- 
ed lens,  the  capsule  of  which  had  ruptured  two  years  before, 
fell  through  the  pupil  into  the  anterior  chamber,  where  it  re- 
mained for  six  months  resisting  the  solvent  and  opacifying  ac- 
tion of  the  fluids  of  the  eye  so  completely  as  to  retain  its 
transparence  and  its  sharply  cut  angles.      It  closely  resembled 
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a  bit  of  yellowish  glass  and  might  easily  have  been  mistaken 
for  a  foreign  body.  As  its  presence  in  the  anterior  chamber 
began  to  cause  considerable  irritation,  the  pupil  was  dilated 
and  it  was  caused  to  fall  again  into  the  vitreous  body,  its  re- 
turn to  the  anterior  chamber  being  prevented  by  the  applica- 
tion of  a  myotic.  This  was  followed  by  the  disappearance  of 
the  irritation  which  has  not  since  returned.  The  insolubility 
of  the  lens  fragment  is  the  more  remarkable  in  view  of  the 
fact  that  the  patient  was  but  two  years  old  at  the  time  the  lens 
capsule  ruptured. 

A  Series  of  Wool  for  the    Ready  Detection  of    Color 

Blindness. 

By    Dr.  Charles  A.  Oliver,  of  Philadelphia. 

The  following  modification  had  been  made  by  the  writer  in 
the  Holmgren  series: 

Five  individual  tests  are  employed,  pure  green,  pure  red, 
rose,  pure  blue  and  pure  yellow. 

Loose  and  seperate  skeins  of  wool  were  employed.  The 
colors  were  made  of  equal  relative  intensity.  The  value  of 
the  color  used  in  each  test  skein  was  expressed.  The  set  was 
so  constructed  that  it  could  be  used  by  any  intelhgent  layman. 

The  test  was  so  constructed  that  passing  color  changes 
could  be  preserved  and  permanently  kept  from  future  com- 
parison. 

The  test  was  so  constructed  that  written  and  verbal  expres- 
sions of  the  character  and  tiie  amount  of  the  subnormal  color 
perception  could  be  given. 

The  wools  were  made  of  one  grade  of  manufacture  and 
dyed  with  vegetable  material. 

After  several  years  trial  tlie  writer  found  ih.it  he  could  tiis- 
pense  with  all  but  the  five  principal  test  skeins,  five  pure  m.itch 
skeins  and  eighteen  confusion  skeins  of  relative  equal  vakie  to 
the  pure  match  skeins. 
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Afternoon  Session. 
Gouty    Retinitis,  Choro-Retinitis    and    Neuro-Retinitis. 

By  Charles  Stedman  Bull,  M.D.,  of  New  York. 

The  paper  was  based  upon  a  study  of  the  retinal  changes 
found  in  over  one  hundred  cases  of  gouty  patients.  Five  of 
these  cases  (two  with  autopsy)  were  reported  in  detail. 

The  points  to  which  attention  were  drawn  were. 

1.  The  changes  in  the  fundus  are  always  bilateral  though 
rarely  symmetrical  in  the  two  eyes. 

2.  The  degeneration  in  the  walls  of  the  bloodvessels  and  in 
the  retina  cause  marked  impairment  of  central  vision,  little  or 
no  impairment  of  peripheral  vision,  and  never  end  in  blind- 
ness. 

3.  The  loss  of  central  vision  is  always  progressive  up  to  a 
certain  point,  unless  the  cause  of  the  disease  is  recognized 
early  in  the  outset  and  immediately  and  properly  handled. 
Improvement  of  the  vision  after  the  disease  is  established  can- 
not be  expected. 

4.  Haemorrhages  into  the  retina  are  rare  except  in  the  be- 
ginning of  the  disease.  Their  absence  later  is  probably  due 
to  the  fact  that  the  strength  of  the  vascular  wall  is  increased 
by  the  deposit,  though  its  elasticity  is  diminished. 

5.  The  most  marked  feature  in  the  fundus  is  the  develop- 
ment of  the  arterio-sclerosis  and  phlebo-sclerosis.  This  is 
seen  by  the  ophthalmoscope  in  the  vessels  of  the  retina  and 
the  microscope  shows  that  the  degeneration  exists  as  well  in 
the  vessels  of  the  choroid  and  optic  nerve. 

6.  Another  almost  pathognomonic  symptom  is  the  peculiar 
yellowish  granular  exudation  in  the  retina,  located  by  the  oph- 
thalmoscope around  the  posterior  pole  of  the  eye  and  gener- 
ally leaving  the  macula  intact  and  proved  by  the  microscope 
to  be  mainly  in  the  nerve-fibre  layer,  though  found  in  all  the 
layers  except  that  of  the  rods  and  cones. 
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7.  The  changes  in  the  optic  nerve-fibres  seem  to  be  ahnost 
entirely  intra-ocular  and  cannot  be  traced  for  any  great  dis- 
tance back  of  the  eyeball. 

Retinitis  Punctata  Albescens. 

By  Dr.  Myles  Standish,  ol  Bi  ston. 

These  cases  are  not  uncommon  yet  the  literature  of  the 
subject  is  surprisingly  small  for  a  condition  which  presents 
such  a  striking  picture  to  the  ophthalmoscope.  The  majority 
of  the  cases  come  on  account  of  some  discomfort  in  the  use 
of  the  eyes,  and  the  white,  rounded  glistening  spots  are  dis- 
covered in  the  retina  in  the  course  of  the  examination.  After 
a  time  comfort  in  the  use  of  the  eye  returns,  but  without  the 
spots  disappearing.  What  the  substance  is  that  produces  the 
appearance  is  undetermined.  A  case  was  reported  which  was 
of  special  interest  as  it  apparently  filled  out  the  clinical  history 
of  these  cases  in  the  prodroma  and  acute  stages. 

Removal  of  Hard  Cataract  by  Suction, 

By  Dr.   Lucien  Howe,  of  Buffalo. 

It  is  probable  that  every  operator  has  occasionall}'  experi- 
enced difficulty  in  completing  the  final  act  of  extracting  the 
lens.  In  order  to  obviate  this  difficulty  the  writer  had  em- 
ployed an  instrument  similar  to  a  large  dropping  tube,  by 
means  of  which  a  partial  vacuum  could  be  made.  The  tube 
was  applied  to  the  protruding  lens,  enabling  the  operator  to 
draw  it  out. 

Dr.  Frank  W.  King,  of  New  York,  exhibited  an  ocular  mask 
of  papier  mache,  to  be  used  for  the  protection  of  the  eye  after 
cataract  operations. 

Tmk  Ak'iiiici ai.    1\ii'i:nin(;  ok   CArARACT. 

By  in.  K(lwar<i    Jackson,  of  Philadelphia. 

.\  scries  of  cases  were    reported  which  had  been  treated  by 
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tapping  the  anterior  chamber,  drawing  off  the  aqueous  humor 
and  massage  of  the  lens  through  the  cornea  as  suggested  by 
Pooley  and  advocated  by  White. 

The  operation  was  followed  by  very  little  reaction,  there  be- 
ing no  iritis  or  posterior  synechia  in  any  case.  In  patients 
over  50  years  of  age  the  operation  was  followed  by  rapid  in- 
crease in  the  opacity  of  the  lens  and  early  maturity  of  the 
cataract.  In  patients  under  35  years  of  age  no  effect  upon 
the  existing  lens  opacity  was  produced. 

The  author  concluded  that  this  method  of  ripening  cataract 
was  certainly  more  efficient  than  that  of  Foerster — iridecto- 
my and  massage;  was  almost  entirely  free  from  danger  and 
was  probably  a  better  means  of  avoiding  prolonged  practical 
blindness  than  the  extraction  of  the  immature  cataract. 

A  Case  of    Traumatic    Dislocation    of    thr    Iris    Under 
THE  Unbroken  Conjunctiva.      The  Eye    Damaged 
BUT  Preserved.     Typical  Sympathetic   Oph- 
thalmia   IN  the  Other  Eye. 

By  Dr.  Herman   Knapp,  of  New  York. 

Mr.  M.,  age  45  years,  came  under  observation  December  21, 
1893.  Ten  days  before  his  left  eye  had  been  struck  by  the 
head  of  a  small  pet  dog  with  which  he  was  playing.  The  eye 
had  been  red  and  black  ever  since,  but  not  painful,  the  sight 
impaired.  On  the  inner  side  of  the  cornea  and  2  mm.  from 
its  margin  the  conjunctiva  was  raised  by  a  black  mass  which 
proved  to  be  the  iris.  The  conjunctiva  showed  no  wound  or 
scar.  The  whole  iris  was  found  absent  from  its  normal  posi- 
tion. The  lens  was  in  place  and  transparent.  There  was  no 
neuro-retinitis  or  isolated  rupture  of  the  choroid.  Vision 
equaled  '7cc-  The  right  eye  was  free  from  any  irritation.  The 
patient  was  directed  to  bandage  the  injured  eye  lightly  and 
not  use  the  other  eye  and  keep  quiet.  Everything  did  well 
until  29  days  after  the  accident,  when  symptoms  of  sympa- 
thetic inflammation  appeared  in  the    right  eye.      Under   active 
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treatment  the  attack  subsided  but  relapses  occurred,  and  vis- 
ion in  the  right  eye  was  comyletely  lost.  In  the  left  eye  vision 
equaled  • 'cc,  and  the  displaced  iris  has  shrunken  to  a  flat  black- 
ish mass  scarcely  raised  above  the  conjunctiva. 

Thursday  Morning   Session. 

Removal  of  Steel  from  the  Vitreous  with  the  Electro- 
Magnet. 

By  Dr.  E.  E.  Holt,  of  Portland   Me. 

The  writer  had  previously  reported  six  cases  treated  by  this 
method.  In  the  present  paper  he  reports  three  cases.  In  all 
the  piece  of  steel  had  entered  through  the  anterior  chamber, 
fracturing  the  lens.  The  conjunctiva  was  separated  and  an  in- 
cision made  through  the  sclerotic  back  of  the  equator  of  the 
eye,  the  knife  in  each  instance  striking  the  foreign  body.  The 
electro-magnet  was  then  introduced  and  the  steel  removed. 
The  lens  was  subsequently  absorbed  and  good  vision  obtained 
in  every  case,  notwithstanding  the  fact  that  in  the  third  case 
there  was  pus  in  the  anterior  chamber  when  the  case  came  un- 
der observation. 

A  Permanent  Magnet  for  Use  in  Removing  Foreign 
Bodies  from    tiif  Cornea, 

Was  ilescrilied    liy  Dr.  Waltui   15.  Johnson,  of  Faiterson,  N.  J. 

It  C(jnsists  of  a  bar  of  steel  conc-pointcd  and  elongated  at 
each  end.  It  is  charged  by  rotating  it  within  the  magnetic 
field  ot  a  generator.  It  will  continue  in  lull  magnetic  strength 
for  a  longtime.  It  has  served  an  excellent  purpose  on  several 
occasions  in  removing  small  particles  of  steel  from  the  cornea 
which  had  perforated  and  almost  entered  the  anterior  chamber. 
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Suppression  of  the  Visual  Image. 

By   Dr.  Walter  B.  Johnson,  of    Patterson,  N.  J. 

In  convergent  strabismus  there  is  present  an  amblyopic  con- 
dition affecting  the  squinting  eye.  Hypermetropia  was  con- 
sidered by  Bonders  and  others  as  the  mo^t  frequent  cause  of 
convergent  squint,  exciting  excessive  efforts  at  accommoda- 
tion, resulting  in  convergence,  confusion  of  images  and  sub- 
sequent mental  suppression  of  visual  image  in  one  eye,  finally 
terminating  in  an  amblyopic  condition.  It  has  been  claimed 
by  Schvveigger,  Alfred,  Graefe  and  others,  that  amblyopia  is 
not  caused  by  squint,  but  exists  as  a  primary  or  congenital 
condition.  This  produces  convergence  inconsequence  of  con- 
fusion of  images.  The  variety  of  amblyopia  in  question  is  ap- 
parently a  purely  physiological  condition,  the  fundus  being 
normal.  The  amblyopia  is  sometimes  overcome  by  correction 
of  the  visual  defects,  but  vision  in  the  amblyopic  eye  rarely 
becomes  equal  to  that  of  the  fellow  eye. 

The  following  case  was  reported.  T.  K.,  age  19.  had  been 
cross-eyed  since  the  age  of  three  years.  He  has  never  been 
able,  to  discover  any  object  with  left  eye.  There  was  hyper- 
metropia in  right  eye.  V^ision  in  left  e}'e  equaled  fingers  at 
six  inches.  On  June  13,  enucleation  of  the  right  eye  was  re- 
quired as  the  result  of  accident.  June  18.  Vision  in  left  eye 
had  increased  to  fingers  at  three  feet.  Examination  showed  a 
hypermetropia  of  1.50  D.  Under  careful  practice  and  instruc- 
tion the  vision  in  left  eye  rapidly  improved,  so  that  by  July  i, 
he  could  read  '^"/xv  with  correcting  glass  and  Jaeger  No.  i,  at 
twelve  inches.  Examination  three  years  after  the  loss  of  the 
eye  showed  that  the  improvement  had  continued. 

In  this  case  whatever  was  the  change  which  led  to  the  loss 
of  vision,  it  was  not  structural  either  in  the  eyeball  or  the 
nerve  centers,  but  was  in  all  probability  pure  amblyopia  which 
resulted  from  the  long  continued  mental  visual  suppression. 
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A  Case  of  Congenital  Cyst    of   the  Orbit   with  Anoph- 

THALMUS. 
By   Dr.  George  C.  Harlan,  of  Philadelphia. 

The  patient  was  a  well  developed  and  healthy  child  five 
months  old.  The  left  eye  and  appendages  were  perfectly  nor- 
mal. A  tumor  about  the  size  of  a  small  hen's  egg  filled  the 
right  orbit  and  projected  considerably  beyond  it.  The  orbit 
was  fully  of  adult  size  and  the  lids  distended  to  more  than 
twice  their  normal  size.  The  skin  was  movable  and  natural  in 
appearance.  The  cilia  were  well  developed.  The  lids  were 
separated  about  2  cm.  The  exposed  conjunctiva  was  congest- 
ed but  not  much  changed.  There  was  no  discharge.  There 
was  nothing  to  mark  the  position  of  the  cornea.  There  was 
no  movement  in  the  tumor.  No  pulsation  and  it  was  incom- 
pressible.    Fluctuation  was  decided  but  very  tense. 

As  the  tumor  was  growing  and  the  deformity  great,  it  was 
decided  to  remove  it.  Incision  through  the  conjunctiva  gave 
exit  to  a  quantity  of  clear  watery  fluid.  The  cyst  was  simple, 
the  outer  portion  being  fibrous  and  tough,  and  the  inner  deli- 
cate, semi-transparent  and  bluish. 

The  child  died  24  hours  after  operating,  apparently  from  ex- 
haustion following  upon  shock. 

A  careful  inspection  of  the  orbit  was  made  after  death. 
There  was  no  connection  with  the  intra-cranial  cavity.  There 
was  no  indication  of  any  aperture.  Nothing  resembling  an 
eye  could  be  found  in  the  extirpated  cyst,  though  at  the  bot- 
tom of  the  sac  there  was  an  undefined  mass  of  tissue. 

A  review  of  the  literature  was  given,  and  the  author  con- 
cluded that  the  tumor  was  probably  formed  of  the  embryonic 
tissues  of  the  eye,  and  that  it  was  either  an  exaggerated  hy- 
drophtlialmus,  or  a  foetal  encysted  coloboma  which  by  its  early 
inception  and  enormous  growth  had  prevented  the  evolution 
of  the  eye. 
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Restoration  of  the  Upper  Eye-Lid  by  Means  of  a  Flap 
Taken  from  the  Cheek. 

By  Dr.  Samuel  B.  St.  John,  Hartford,  Conn. 

The  authour  demonstrated  a  method  which  was  applicable 
to  cases  in  which  the  upper  lid  had  been  destroyed  by  disease 
or  injury,  or  in  which  the  lid  was  removed  by  operation.  In 
making  the  flap  the  incision  commences  about  half  an  inch  in 
front  of  the  ear  and  runs  forward  below  the  lower  lid  about 
half  an  inch,  and  continues  until  the  side  of  the  nose  is  reach- 
ed. It  is  then  carried  downward  and  until  the  flap  is  of  suffi- 
cient width  and  then  taken  backward.  The  flap  is  next  sep- 
arated and  secured  by  numerous  stitches  to  the  fastened  sur- 
face above.  The  gap  left  is  closed  by  separating  the  tissues 
of  the  cheek  below  the  wound  and  sliding  them  upward. 

Executive    Session. 

The  following  were  elected  to  membership:  Dr.  F.  E.  Che- 
ney, Boston;  Dr.  Charles  H.  Thomas,  Philadelphia;  Dr.  Wm. 
H.  Wilmer,  Washington  D.  C;  Dr.  H.  B.  Chandler,  Boston; 
Dr.  J.  E.  Weeks,  New  York;  Dr.  George  Fiske,  Chicago;  Dr. 
Edward  Friedenberg.New  York;  Dr.  William  Cheatham,  Louis- 
ville, Ky. 

Officers  for  ensuing  year. 

President — Dr.  George  C.  Harlan,  Philadelphia. 

Vice-President— Dr.  O.  F.  Wadsworth,  Boston. 

Secretary  and  Treasurer — Dr.  Samuel  B.  St.  John,  Hartford, 
Conn. 

Corresponding  Secretary — Dr.  J.  S.  Prout,  Brooklyn. 

The  Society  adopted  a  by-law  limiting  the  membership  to 
one  hundred  and  fifty. 

Adjourned.  W.  H.  Morrison. 


OPHTHALMOLOGICAL    SOCIETY    OF  THE  UNITED 

KINGDOM. 


Henry  Power,  M.B.,  F.R.C.S.,  President,  in  the  Chair, 
Thursday,  June  8,  1893. 


Tumor  of  the  Optic  Nerve. 

Dr.  Rockliffe  (Hull)  read  notes  of  this  case.  The  patient,  a 
male,  a^ed  20,  was  shown  to  the  Society  in  March,  1892,  as  a 
case  of  monocular  proptosis.  In  December,  1892,  being  ema- 
ciated, anaemic,  and  losing  weight,  the  eyeball  and  growth 
were  removed  en  masse.  Mr.  Treacher  Collins  kindly  exam- 
ined the  specimen  and  reported  as  follows:  "The  tumor  is  sit- 
uated in  the  region  of  the  optic  nerve,  and  is  covered  by  a  dis- 
tinct thin  capsule,  which  is  continuous  with  the  sclerotic,  and 
is  apparently  the  expanded  dural  sheath  of  the  optic  nerve. 
The  tumor  is  oval  in  shape,  and  about  equal  in  size  to  the  eye- 
ball itself.  Its  longest  diameter  measures  27  mm.,  and  its  nar- 
rowest 21  mm.  It  is  of  a  greyish-brown  color.  An  antero- 
posterior vertical  section  showed  the  parts  of  the  eye  in  their 
normal  position  and  a[)[)arentl>'  licalthy.  The  vitreous  is  of 
good  consistency,  the  optic  disc  not  swollen.  The  growth 
commences  two  mm.  behind  the  globe,  expanding  the  dural 
and  pial  sheaths  and  pressing  the  lower  portion  of  the  nerve 
downwards;  this  is  seen  as  a  distinct  white  band  running  along 
the  lower  border  of  the  growth."  Microscopically  Mr.  Collins 
describes  the  tumor  as  consisting  of  nucleated  cells,  which 
have  numerous  delicate  branching  processes,  interlacing  with 
one  another  antl   foniiint;  a    iictwurk  the    spaces  of  which    are 
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of  very  different  shape  and  size;  in  addition,  there  are  bundles 
of  closely-packed  nucleated  fibres  and  a  few  thin-walled 
blood  vessels.  Both  pial  and  dural  sheaths  encircle  the  growth. 
The  appearances  resemble  very  closely  those  seen  in  gliomat- 
ous  tumors  of  the  brain,  and  the  tumor  probably  originated  in 
the  neuroglia  of  the  optic  nerve.  Dr.  Rockliffe  referred  to  the 
rarity  of  such  tumors,  and  quoted  cases  recorded  by  Brailey, 
Hulke,  Lawson,  and  others,  and  considered  the  symptoms  of 
tumor  of  the  optic  nerve  to  be:  Slowly  but  progressively  in- 
creasing proptosis  and  loss  of  vision,  with  absence  of  pain  and 
constitutional  derangement,  the  external  appearances  of  the 
eye  and  fundus  oculi  being  normal  with  the  exception  of  pro- 
ptosis and  dilated  retinal  veins,  and  possibly  some  atrophy  of 
the  nerve,  accompanied  with  symptoms  of  posterior  pressure 
on  the  globe.  If  the  tumor  sprang  from  the  sheath  the  dis- 
placement would  probably  be  forwards  and  non-central  and 
the  movement  of  the  globe  limited;  but  if  from  the  nerve,  the 
proptosis  would  be  central,  with  no  limitation  of  movement  of 
the  globe.  He  suggested  the  advisability  of  taking  the  field  of 
vision  in  such  cases  as  likely  to  lead  to  more  exact  diagnosis. 
The  paper  was  illustrated  by  specimens  and  drawings. 


On  the  Combined  Method  of   Cataract    Extraction. 


This  paper  was  read  by  Mr.  Swanzy.  The  author  advocat- 
ed the  combined  in  preference  to  the  simple  method  for  the 
extraction  of  cataract,  and  reported  on  lOO  consecutive  opera- 
tions for  uncomplicated  senile  cataract  by  the  former  method. 
The  results  obtained  were:  95  good,  2  medium  and  3  failures. 
The  three  failures  were  due  to  iritis.  The  accidents  and  irreg- 
ularities which  occurred  during  the  operation  were.  Loss  of 
vitreous  in  small  quantity  twice.  Haemorrhage  in  the  anterior 
chamber  such  as  to  interfere  with  the  normal  progress  of  the 
operation  three  times.  Section  too  short  four  times;  in  two  of 
these  it  was  lengthened  with  scissors.     Some  cortical  remains 
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were  left  twenty-seven  times,  but  in  all  except  three  it  was.  in- 
significant in  amount.  Reflex  vomiting  during  and  after  the 
operation  was  seen  twice  in  different  patients.  No  case  of 
suppuration  occurred,  careful  antiseptic  measures  being  regu- 
larly employed.  There  were  six  cases  of  plastic  iritis.  Marked 
striped  keratitis  occurred  six  times, besides  frequently  in  slight- 
er degrees,  but  in  no  instance  did  it  leave  permanent  damage 
behind  it.  The  incision  occupies  the  upper  third,  or  a  little 
more,  of  the  corneal  margin.  A  coloboma  of  about  3.5  milli- 
metres was  made,  and  great  pains  were  taken  to  reduce  each 
of  the  pillars  into  the  anterior  chamber  completely.  Such  a 
coloboma  was  sufficient  to  obviate  secondary  iris  prolapse  by 
providing  a  way  of  exit  for  the  aqueous  behind  the  iris  when 
the  wound  happens  to  be  ruptured  during  the  first  few  hours 
of  the  healing  process.  In  this  series  incarceration  of  the  iris 
occurred  only  once,  and  that  was  in  one  of  the  cases  where  re- 
flex vomiting  took  place.  As  one  of  the  final  steps  of  the  op- 
eration Mr.  Swanzy  lays  much  stress  on  search  with  forceps 
for  an}-  tag  of  capsule  which  ma\'  lie  in  that  part  of  the  wound 
which  correspond  to  the  coloboma.  If  such  a  tag  were  cap- 
tured it  was  drawn  out  and  snipped  off,  and  thus  prevented 
from  becoming  incarcerated  in  the  wound  during  healing.  In 
18  instances  out  of  the  100  capsule  was  found  in  the  wound 
and  abscised. 

The  President,  in  thanking  Mr.  Swanzy  for  his  paper  and 
congratulating  him  on  the  excellence  of  his  results,  said  that 
he  was  unable  to  agree  with  him. on  the  question  of  iridectomy 
in  extraction  of  cataract.  lie  much  preferred  the  simple  op- 
eration, and  believed  he  obtained  better  results  therefrom  than 
by  the  combined  method.  He  mentioned  a  case  in  which  se- 
rious damage  to  the  cornea  followed  the  incautit)us  use  of  a 
strong  s(jlution    of  cocaine. 

Mr.  Critchett  expressed  his  j)reference  tor  extraction  with 
iridectomy.  He  also  referred  to  the  danger  to  the  cornea  of 
the  too  liberal  use  of  cocaine;  he  had  for  some  time  been  in 
the  habit  of  applying  a  drop  or  two  of  cocaine  solution  to  the 
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iris  before  doing  the  iridectomy,  and  with  altogether  satisfac- 
tory results. 

Dr.  Drake-Brockman  said  that  he  had  abandoned  iridecto- 
in  his  cataract  operations  since  1878.  He  had  performed  a 
very  large  number  of  extractions  by  the  simple  method  since 
that  date,  and  was  satisfied  with  the  general  results.  He  was 
unable  at  the  time  to  give  the  actual  figures,  but  thought  that 
prolapse  of  iris  occurred  in  about  six  per  cent. 

Messrs  Tweedy  and  Adams  Frost  expressed  themselves  in 
favour  of  the  combined  method  of  operation. 

Mr.  Hill  Griffith  mentioned  some  of  the  results  obtained  at 
the  Manchester  Eye  Infirmary  by  both  procedures.  The  fig- 
ures, so  far  as  they  would  bear  comparison,  were  slightly  in 
favor  of  the  simple  operation. 

Mr.  Richardson  Cross  was  of  opinion  that  it  was  inexpedient 
to  conclude  that  all  cases  must  be  treated  by  one  plan  of  op- 
eration. He  thought  the  simple  operation  most  suitable  for 
a  certain  proportion  of  cases,  the  combined  method  for  others. 

Mr.  Swanzy  replied  briefly  to  the  remarks  of  the  above-men- 
tioned speakers.  He  thought  that  probably  those  operators 
who  had  given  up  iridectomy  in  cataract  extractions  had  been 
accustomed  to  remove  a  large  piece  of  iris,  and  so  leave  a  dis- 
figuring coloboma,  and  one  which  for  visual  purposes  was  ob- 
jectionable. If  a  small  iridectomy  were  performed  he  did  not 
think  these  objections  could  be  very  seriously  raised. 


Living  and  Card  Specimens. 

Mr.  Juler — Microscopic  Sections  of  Ciliary  Sarcoma. 

Mr.  John  Griffith  — Specimens  of  a  Tumor  of  the  Ciliary 
Body. 

Mr.  Haydon — Ruptured  Choroid  with  Perforations  of  the 
Iris. 

Mr.  Stanford  Morton — Pemphigus  of  the  Conjunctiva. 

Mr.  Marcus  Gunn — Pemphigus  of  the  Conjunctiva. 

Mr.  Lawford — New  Growth  in  Ocular  Conjunctiva. 
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Mr.  Donald  Gunn — Congenital  Ophthalmoplegia  Externa  in 
Two  Brothers. 

Mr.  Doyne — Drawing  showing  a  cherr>'-red  spot  at  the 
Macula. 

Mr.  Earnest  Clarke — Naevus  of  Right  Side  of  Face,  Lids, 
and  Conjunctiva,  with  Cataract  in  Right  Eye. — British  Medical 
Journal. 


NEWS. 


SECTION    OF    OPHTHALMOLOGY,  PAN-AMERICAN 
MEDICAL    CONGRESS. 

Meeting:     Washington,  September  5,  6,  7  and  8,  1893. 
The  following  papers  have  thus  far  been  announced: 
Refractive  Errors. 

1.  Further  studies  of  the  cycloplegic  value  of  Homatropin 
and  Cocaine  disk  as  a  substitute  for  Atropin  and  Hyosciamin, 
by  Dr.  Casey  A.  Wood,  of  Chicago. 

2.  The  relation  of  Skiascopy  to  other  tests  for  the  determi- 
nation of  the  ocular  refractions,  by  Dr.  H.  V.  Wurdemann,  of 
Milwaukee. 

3.  The  necessity  for  complete  suspension  of  accommodotion 
by  mydriatics  in  the  adjustment  of  glasses,  by  G.  C.  Savage, 
of  Nashville. 

4.  A  contribution  to  Refractive  Errors,  by  Dr.  J.  C.  Morgan, 
of  Philadelphia. 

5.  Refraction  Anomalies  of  Artists,  by  Dr.  J.  C.  Morgan,  of 
Philadelphia. 

6.  Astigmatism  following  Cataract  extractions  and  other 
sections  of  the  cornea,  by  Dr.  Edward  Jackson,  of  Phila- 
delphia. 

7.  A  few  thoughts  about  Ophthalmometry,  as  to  what  the 
Javal  Instrument  will  do,  and  what  it  will  not,  by  Louis  J.  Lau- 
tenbach,  of  Philadelphia. 
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Heterophoria. 

8.  A  clinical  study  of  Heterophoria,  by  Hiram  Woods,  of 
Baltimore. 

9.  An  analysis  of  fifty  cases  of  Internal  Squint,  by  H.  F. 
Hansell,  of  Philadelphia. 

10.  Some  forms  of  Anomalies  in  Eye  Muscles,  by  Dr.  E.  J. 
Gardner,  of  Chicago. 

11.  Affections  of  the  Nose,  as  a  cause  of  the  want  of  con- 
cordance of  the  action  of  the  Eye  Muscles,  by  Dr.  W.  Cheat- 
ham, of  Louisville. 

12.  Further  experiences  in  graduated  Tenotomy,  by  Dr. 
Chas.  H.  Thomas,  of  Philadelphia. 

Miscellaneous. 

13.  Treatment  in  six  cases  of  "Irido-Cyclitis"  complicated 
with  cataract,  by  Dr.  Robt.  L.  Randolph,  of  Baltimore. 

14.  Homeochronus  hereditary  optic  atrophy,  by  Geo.  M. 
Gould,  of  Philadelphia. 

15.  Electric  Therapeutics  in  Ophthalmic  Practice,  by  Dr.  L. 
A.  W.  Alleman,  of  Brooklyn. 

16.  Gouty  and  Rheumatic  Affections  of  the  Eye,  by  Dr.  W. 
Oliver  Moore,  of  New  York. 

17.  Some  experiences  in  Haemorrhagic  Glaucoma,  its  prog- 
ress and  treatment,  by  Dr.  S.  D.  Risley,  of  Philadelphia. 

18.  Suppurative  processes  of  the  Vitreous,  by  Dr.  J.  F. 
Fulton,  of  St.  Paul. 

19.  The  local  application  of  Bichloride  ot  Mercury  in  the 
deep  inflammations  of  the  Eye,  by  Dr.  W.  F.  Mittendorf,  of 
New  York. 

20.  A  clinical  study  of  the  visual  fieKl  in  I  leinianopia,  by 
Dr.  Chas.  A.  Oliver,   of  Philadelphia. 

21.  Glaucoma  from  traumatic  causes,  by  Dr.  E.  Lo[)e/.,  of 
Havana,  Cuba. 

22.  Skin  grafting  for  malignancy  of  the  Eye  Lids,  by  Dr.  E. 
B.  Tiffany,  of  Kansas  City. 
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23.  Spontaneous  replacement  of  a  case  of  detached  Retina, 
by  Dr.  J.  Wallace,  of  Philadelphia. 

24.  The    Nomenclature    of  Blepharitis,  by    Dr.    Dudley  S. 
Reynolds,  of  Louisville. 

25.  Etiology  and  early    management    of  Glaucoma,  by  Dr. 
G.  E.  Dean,  of  Scranton, 

26.  Acute  Monocular  Neuro-retinitis   with  cases,  by    Dr.  B. 
L.  Milliken,  of  Cleveland. 

27.  Orbital    Tumors,  by  Dr.    W.  B.  Johnson,  of  Patterson, 
N.   J. 

28.  Exophthalmus  Traumaticus,  by  Dr.  L.  F.  Love,  of  Phil- 
adelphia. 

29.  Further  observations  on  the  Eye  of  the  Negro,  by  Dr.C. 
W.  Kellock,  of  Charleston. 

30.  Haemorrhagic  or   Croupous  Iritis,  by  Dr.  A.  Alt,  of  St. 
Louis. 

31.  The  hygienic  and  scientific  value  of  examinations  of  the 
Eyes  in  the  schools,  by  Dr.  B.  A.  Randall  of  Philadelphia. 


THE    ELEVENTH    INTERNATIONAL    MEDICAL 
CONGRESS. 


Regarding  the  postponement  of  the  meeting,  the  Executive 
Committee  says:  "In  consequence  of  the  sanitary  condition  of 
several  of  the  European  States  which  prevent  their  medical 
men  leaving  home,  the  following,  the  advice  of  many  of  the 
most  prominent  scientists,  both  Italian  and  foreign,  the  Exec- 
utive Committee  of  the  Congress  has  decided  by  a  large  ma- 
jority to  postpone  the  meeting  till  April,  1894.  The  exact 
date  of  the  inauguration  will  soon  be  fixed." 


THE  AMERICAN  JOURNAL  OF 


OPHTHALMOLOGY 


Vol.  X. 


SEPTEMBER,   1893. 


No.  9. 


ORIGINAL     ARTICLES. 


A   PERMANENT  MAGNET  FOR  USE  IN  REMOVING 
FOREIGN   BODIES    IN    THE    CORNEA.' 


BY  WALTER  B.  JOHNSON,  M.D.,  PATTERSON,  N.  J. 

The  magnet  is  presented  as  a  useful  instrument  which  can 
be  manufactured  at  a  very  small  cost  and  is  always  ready  for 
immediate  use. 


«<MMiMJ«Mlltl»4M«iaMw«MaHMf|rMI(< 


It  is  made  from  a  bar  of  the  highest  quality  steel  which  is 
turned  down  until  it  is  shaped  like  a  cone-pointec^  cylinder 
slightly  elongated  at  each  end  and  vcr)-  highly  tempered,  six 
inches  in  length,  one-half  inch  in  diameter,  each  cone  measur- 
ing one  and  one-half  inches,  -.ind  the  c)'lindcr  three  inches. 

'Read  at  the    twenty-ninth   annual    nicctun;  of   tlie /Xincrican    ( )|ihllialniulu^ical 
Society  at  New  London,  Conn. 


272  Journal  of  Ophthalmology. 

The  instrument  is  charged  by  rotating  it  within  the  magnetic 
field  of  a  generator  when  the  molecular  charges  which  occur 
render  it  a  permanent  magnet. 

It  will  continne  in  full  magnetic  strength  for  a  long  period 
of  time,  gaining  or  losing  in  a  slight  degree  but  always  retain- 
ing a  sufficient  magnetic  strength  for  all  ordinary  purposes. 

It  could  be  re-magnetized  in  a  minute  or  so  at  any  place 
where  a  dynamo  is  in  operation. 

It  has  served  an  excellent  purpose  on  several  occasions  in 
removing  small  particles  of  steel  from  the  cornea  which  had 
perforated  and  almost  entered  the  anterior  chamber,  in  which 
efforts  at  removal  with  a  needle  were  not  safe,  endangering  the 
passage  of  the  foreign  body  into  the  anterior  chamber,  and  in 
which  passing  a  Beers'  knife  through  the  cornea  behind  the 
foreign  body,  has  been  advised,  before  attempting  its  removal 
with  a  needle. 


CASES  OF  LATERAL   HETEROPHORIA   IN    WHICH 

THE  VERTICAL  DIPLOPIA  TEST  PROVED 

UNTRUSTWORTHY.' 


BY  SAMUEL  THEOBALD,  M.D., 

Ophthalmic  and  Aural  Surgeon  to  the  Johns  Hopkins  Hospital  and  to  the  Baltimore 

Eye,  Ear  and  Throat  Hospital. 


Having,  many  years  since,  become  convinced  that  the  tests 
which  undertake  to  determine  the  strength  of  the  external  or 
internal  recti  muscles  by  the  amount  of  lateral  diplopia  (pris- 
matic effect)  which  they  are  capable  of  overcoming  are  very 
frequently  misleading,  it  has  been  my  habit  for  a  long  time,  in 
measuring  the  relative  strength  of  the  lateral  muscles,  to  place 
my  chief  dependence  upon  the  vertical  diplopia  test.  This 
test,  also,  I  learned  from  experience  was  open  to  several 
sources  of  error;  but,  I  found  it  practicable  to  eliminate  them, 
and,  in  the  great  majority  of  cases  in  which  I  have  employed 
it,  it  has  proved  an  entirely  trustworthy  guide.  It  has  been, 
therefore,  a  disappointment  to  me  to  find,  as  I  have  upon  se\- 
eral  occasions  within  the  last  year  or  two,  that  even  when  all 
known  sources  of  error  are  guarded  against,  this  test  ma\- 
prove  entirely  untrustworthy. 

We  all,  of  course,  at  the  present  day,  appreciate  that,  in  order 
to  obtain  satisfactory  results  with  the  vertical  diplopia  test,  the 
refractive  condition  of  the  eyes,  the  presence  of  anisometropia, 
and  especially  at  the  reading  distance,  the  tension  of  the  ac- 
commodation, must  be  taken    into   account,    .md   th;it  the   test 

A  paper  read  befure  the  American  Ophth  dinological  Society,  New  Lon<lon, 
Conn.,  July  19,  1893. 
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object  employed  must  be  of  such  a  character  as  to  eliminate 
as  far  as  possible  all  disposition  upon  the  part  of  the  subject  of 
the  examination  to  blend  the  two  retinal  images— a  fault 
which  was  conspicuous  in  the  test  object  originally  proposed 
by  von  Graefe.  The  several  cases  which  I  shall  report  briefly 
show,  however,  that,  even  when  all  these  precautions  have 
been  taken,  the  test  occasionally  fails  entirely  to  give  us  a 
true  index  of  the  condition  of  the  lateral  muscles.  A  descrip- 
tion of  the  cases  in  point  will  make  my  meaning  plainer,  and 
to  save  time,  I  shall  give  only  such  details  of  each  as  are 
necessary  for  this  purpose. 

Case  I. — Sister  M.  N.,  aet.  40.  Hypermetropia  of  high 
grade,  anisometropia  ^.75  D.,  and  astigmatism,  according  to 
the  rule,  in  each  eye  of  .62  D.  At  the  first  visit,  without  glasses, 
and  with  the  test  object  at  20',  the  cover  test  gave  marked  di- 
vergent squint  of  each  eye,  with  slow  return  of  binocular  fixa- 
tion on  removal  of  the  cover,  occasionally  the  squint  seeming 
not  to  disappear  until  the  eyes  were  turned  away  from  the  test 
object.  The  vertical  diplopia  test  gave,  with  the  conditions  all 
exactly  the  same,  a  variation  in  the  position  of  the  images,  in- 
dicating at  one  moment  exophoria  and  at  the  next  esophoria 
of  slight  degree.  Had  the  relation  of  the  visual  axes  been  the 
same  with  the  vertical  prism  as  with  the  cover  test  there  would 
have  been  an  exophoria  of  probably  15"  or  20°.  Two  days 
later,  with  +  3.  s  for  the  left  eye  and  +  3.25  s  for  the  right 
(which  were  prescribed  at  the  time  for  constant  wear)  the  ver 
tical  diplopia  test  gave  no  insufficiency  at  20',  although  the 
cover  test  gave  marked  divergence,  as  at  the  previous  visit 
without  glasses.  Six  months  after  this  the  manifest  hyperme- 
tropia having  increased  considerably  mean  time,  with  -\-  4.50  s 
for  the  left  eye  and  -I--4.75  s  for  the  right  (giving  V.=^'-"  xx) 
there  was  esophoria  at  30',  with  the  vertical  prism,  varying 
from  1°  to  o^,  while  with  the  cover  test  there  was  wide  diver- 
gence of  the  right  eye,  and  marked,  but  less  wide  divergence 
of  the  left  eye. 

At  this  examination   it   occurred  to  me  to  try  the  cover  test 
hi  combination  with  the  vertical  prism  (the  refractic^n  being  cor- 
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rected  as  just  mentioned),  and,  to  my  surprise,  I  found  not  only 
that  the  covered  eye  diverged  as  usual,  but  that  on  removal  of 
the  cover  the  divergence  disappeared,  although  the  vertical  diplo- 
pia zcas  maintained  by  the  prism,  7vith  about  the  same  degree  of 
pro)nptness  as  when  the  cover  test  alone  was  employed.  In  a 
word,  the  vertical  diplopia  seemed  to  have  no  controlling  in- 
fluence, whatever,  upon  the  action  of  the  lateral  muscles. 

Case  II. — Miss  L.  G.,  aet.  about  15;  refraction  about  emme- 
tropia.  Unconfirmed  divergent  squint  of  left  eye,  for  which  a 
free  tenotomy  of  left  external  rectus  was  done,  January  19, 
1892.  with  happy  result,  the  squint  being  corrected  and  the 
asthenopia  relieved.  Four  weeks  after  the  tenotomy  a  test  of 
the  muscular  balance  gave  the  following  contradictory  results: 
Cover  test  shows  at  20'  divergent  squint  of  the  left  eye  most 
of  the  time,  at  13"  divergence  which  is  not  always  corrected 
upon  removal  of  cover.  Vertical  diplopia  test  (prism  before 
either  eye)  gives  esophoria  at  20'  varying  from  '/.,°  to  0°,  and 
at  13''  neither  esophoria  nor  exophoria. 

Case  III. — Mrs.  L.  B.  T.,  ?et.  about  55.  Compound  myopic 
astigmatism.  With  correction  as  follows:  L.  eye,  —  2.  s  3  — 
i.i2C50^-  R.  eye,— 2.25  s  3  — 2.25  c  I  35°,  giving  V='7xlv, 
the  muscular  balance  was  tested  with  this  result: 

Cover  test  gives  wide  divergence  with  prompt  correction  at 
20',  wide  divergence  with  slow  correction  at  13";  vertical  dip- 
lopia test  gives  no  insufficiency  at  20',  and  only  2°  of  e.xopho- 
ria  (less  than  the  normal  amount)  at  13". 

Case  IV. — Miss  L.  C.  N.,  iut.  15.  Compound  Ah.  of  low 
grade,  marked  e.xophoria,  asthenopia,  headache;  free  tenotomy 
of  R.  e.Kternal  rectus  February  20,  1891.  March  24,  cover  test 
gives  divergence  at  20'  with  prompt  correction;  still  wider  di- 
vergence, es[)ecially  of  right  eye,  witii  equally  prompt  correc- 
tion, at  13".  Vertical  diplopia  gives  exojjhoria  at  20' of  varia- 
ble amount,  about  3  ,  and  at  13"  esophoria  at  times  of  3'  and 
again  e.xophoria  of  uncertain  amount.  Seven  months  later  the 
tests  were  repeated  with  the  following  result,  her  error  of  re- 
fraction not  being  corrected:  With  C(n'cr  tests,  decided  diver- 
gence (either  c-ye)  at  2o'  and  at  13".   with  deliberate  recover)-; 
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with  vertical  diplopia  no  insufficiency  at  20'  or  at  13",  dots 
varying  in  position  at  each  distance,  indicating  at  one  moment 
slight  esophoria  and  at  the  next  slight  exophoria.  Had  the 
relations  of  the  optic  axes  been  the  same  with  the  prism  as 
with  the  cover  test,  a  high  grade  of  exophoria  would  certainly 
have  been  shown. 

Case  V. — Mr,  W.  VV.,  set.  about  44.  Hypermetropia  in  left 
eye,  compound  Ah.,  against  rule,  in  right  eye,  insufficiency  of 
externi.  Is  wearing  for  near  and  far  L.  eye  -r  2.25  s  3  prism 
3'^  base  out;  R.  eye  -^  2.25  s  3  ^■S'^  ^  180°.  This  case  pre- 
sented the  same  phenomenon  described  in  Case  I.  the  disap- 
pearance of  a-squint  produced  by  the  cover  test,  notwithstand- 
ing the  presence  of  induced  vertical  diplopia.  With  his  cor- 
recting glasses  the  vertical  diplopia  test  showed  only  \.°  of 
esophoria  at  20';  with  no  glasses,  it  gave  at  the  same  distance 
esophoria  varying  from  9"  to  0°.  The  cover  test,  without 
glasses,  gave  marked  convergence  (either  eye)  with  usually 
prompt  recovery,  but  occasionally  the  squint  would  remain  for 
some  moments  after  the  cover  was  removed.  When,  with  the 
vertical  prism  in  position,  the  cover  test  was  employed,  the 
excluded  eye  at  once  squinted  decidedly  in,  and  upon  removal 
of  the  cover  the  squint  would  disappear  with  about  the  same 
promptness  as  when  the  cover  test  alone  (without  vertical  dip- 
lopia) was  employed. 

The  foregoing  cases  do  not  constitute  all  those  of  similar 
character  which  I  have  met  with  within  the  past  two  or  three 
years,  for  there  are  doubtless  some  that  I  have  not  been  able 
to  recall;  but,  supposing  the  total  to  be  twice  the  number  re- 
ported, it  would  still  be  very  small,  and  quite  insignificant  when 
compared  with  the  whole  number  of  cases  in  which  the  verti- 
cal diplopia  test  was  employed  during  the  period  named. 
While,  therefore,  disappointed,  as  I  have  said,  at  finding  even 
a  few  cases  in  which  this  test  failed  me,  I  continued  to  employ 
it  daily,  and  regard  it  as  having  great  practical  value. 

I  have  endeavored  to  find  a  satisfactory  explanation  of  the 
phenomenon  I  have  described,  but  without  success.  The  first 
explanation  that   suggested    itself   was    that,    while    the     two 
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images  of  the  test  object  were  certainly  not  fused  (in  the  tests 
with  the  vertical  prism),  possibly  the  ends  of  certain  vertical 
lines  present  in  the  two  retinal  pictures,  such  as  the  edges  of 
the  card  upon  which  the  asterisk  employed  in  the  near  test 
stands,  or  the  margin  of  the  black  board  which  carries  the 
white  disc  used  in  the  test  at  20',  were  unconsciously  blended; 
but,  this,  at  most,  would  have  given  lateral  orthophoria, 
whereas  the  vertical  prism  gave  esoplioria  in  several  of  the 
cases  reported,  while  exophoria  of  high  grade  was  shown  by 
the  cover  test. 

Again,  if  we  assume  the  presence  of  marked  anisometropia, 
and  suppose  that  with  the  cover  test  the  fixation  was  with  one 
eye  and  with  the  vertical  diplopia  test  with  the  other,  we 
might  account  for  a  marked  difference  between  the  results  of 
the  two  tests;  but,  this  source  of  error  was  eliminated,  at  least 
in  all  but  one  of  the  cases,  by  excluding  first  one  eye  and  then 
the  other  in  applying  the  cover  test.  Complete  relaxation  of 
accommodation  during  the  cover  test  and  tension  of  accommo- 
dation with  the  vertical  prism  could  hardly  account  for  the 
discrepancies  observed,  for  the  same  test  objects  were  used  in 
each  instance,  and  every  effort  made  to  guard  against  just  such 
a  misadventure  as  this. 

I  confess  I  have  not  been  able  to  solve  the  riddle  presented 
by  these  cases.  Will  not  some  member  (jf  the  Society  do  it 
for  me? 


REPORT  OF  THE  FIRST  TWO  DAYS'  WORK  IN  THE 
SECTION  OF  OPHTHALMOLOGY  OF  THE  PAN- 
AMERICAN    MEDICAL    CONGRESS,    HELD 
AT  WASHINGTON,  D.  C,  SEPTEM- 
BER 5TH  TO  8th,  1893. 


BY    ADOLF    ALT,    M.D. 


The  President,  Dr.  J.  J.  Chisolm,  of  Baltimore,  greeted  the 
members  of  the  Section,  and  in  a  few  words  indicating  the  work 
before  them  called  the  meeting  to  order.  About  thirty  five 
members  were  present. 

Dr.  G.  I\I.  Gould,  of  Philadelphia,  read  a  paper  entitled, 
HovicocJironons  Het'editary  Optic  Neji'e  Atrophy,  in  which  he 
related  the  history  of  thirteen  cases  of  hereditary  atrophy  of 
the  optic  nerve  as  observed  in  six  generations  of  one  family. 
The  affection  came  on  during  adult  manhood,  usually  at  from 
twenty-eight  to  thirty-four  years  of  age.  Some  members  of 
the  family  required  a  slight  traumatism  only  to  induce  partial 
or  total  blindness,  showing  a  lack  of  strength  of  the  visual  or- 
gans. The  striking  point  in  these  histories  is,  that  after  the 
second  generation  the  disease  is  only  transmitted  through  un- 
affected women.  Passing  the  line  through  a  male,  although  he 
be  blind,  stops  the  appearance  of  the  disease.  No  woman  of 
the  family  has  been  affected.  In  one  group  the  inheritance 
passed  through  three  unaffected  females.  So  far  as  can  be 
learned  there  are  but  three  young  males  living  who  are  liable 
to  the  disease,  that  is,  who  are  sons  of  women  of  the  family 
when  the  line  has  not  been  passed  through  a  uiale  since  the 
second  generation.  Of  these  three  brothers  the  oldest  is  nearly 
blind  at  the  age  of  twenty-eight.      His  two  brothers  who  have 
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not  yet  reached  the  ominous  age  have  chronic  retinitis  with  de- 
generative changes  already  observable.  In  the  later  genera- 
tions there  is  a  remarkable  predominance  of  the  male  sex,  and 
a  rapid  decrease  of  prolific  females,  thus  fortunately  bringing 
the  vicious  inheritance  to  a  sharp  ending.  If  the  law  holds 
good,  there  will  be  no  danger  of  a  reappearance  of  the  atro- 
phy after  this,  the  sixth,  generation,  as  there  will  be  no  male 
children  of  the  family,  whose  ancestral  line  has  not  been  passed 
through  a  male  of  the  family. 

The  paper  was  illustrated  by  a  carefully  worked  out  dia- 
gram. 

Dr.  S.  'SI.  Burnett,  of  Washington,  had  had  a  similar  case 
under  observation  in  which  the  disease  was  also  transmitted 
by  the  females  of  the  family. 

The  papers  announced  to  be  read  by  Drs.  J.  F.  Fulton,  of 
St.  Paul,  Ch.  A.  Oliver,  of  Philadelphia,  and  E.  Lopez,  of 
Havana,  were  not  read,  the  authors  not  being  present. 

Then  followed  Dr.  G.  E.  Dean,  ot  Scranton,  with  a  paper  on 
Etiology  and  Early  Management  of  Glaucouia.  This  author 
stated  that  in  the  line  of  original  thought  he  had  come  to  tiie 
conclusion  that  glaucoma  is  due  solely  to  eye-strain  due  to 
hypermetropia  and  hypermetropic  astigmatism  (former  authors, 
particularly  Schoen's  book,  were  evidently  not  known  to  him). 
He  thought  that  glasses,  even  temporary  ones,  pilocarpine, 
salicylate  of  sodium,  acetanilide,  applications  of  a  solution  of 
hot  boracic  acid  every  few  hours  would  prevent  or  cure  the 
outbreak  of  glaucoma.  He  is  satisfied  that  surgical  treatment, 
particularly  iridectomy,  will  fall  into  disuse. 

Dr.  S.  S.  Koser,  of  Williamsport,  did  not  agree  with  llic 
author,  lie  spoke  cf  the  uselessness  ol  the  so-called  early 
management  and  medical  treatment  of  glaucoma,  and  stateil  it 
as  his  opinion  that  surgical  interference  alone  is  useful. 

Dr.  S.  F.  McFarland,  of  Hingham[)ton,  has  had  had  results 
from  iridectomy  cxce[jt  in  inllammatory  glaucoma. 

Dr.  F.  B,  Tiffany,  of  Kansas  Cit\-,  believes  with  the  author, 
that  eye-strain  causes  glaucoma;  as  proof  of  this  he  considers 
the  fact  that  in  his  early  pr.ictice  he   saw  man)*   cases  of    glau- 
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coma,  while  of  late  they  are  rare  (due  to  the  correction  of  eye- 
strain). 

Dr.  T.  Tyner,  of  Austin,  does  not  believe  in  the  existence  of 
chronic  glaucoma,  and  knows  only  the  inflammatory  form. 

Dr.  H.  Redmond,  of  Philadelphia,  thinks  bad  results  are 
due  to  incisions  which  lie  too  far  in  the  cornea.  Surgical 
treatment  alone  is  valuable. 

Dr.  G.  M.  Gould,  of  Philadelphia,  saw  a  subacute  attack  in 
a  case  of  chronic  glaucoma  in  a  neurasthenic  female  cured  by 
forced  nutrition. 

Dr.  L.  T.  Love,  of  Mexico,  said  thet  iridectomy  is  the  only 
remedy  in  glaucoma. 

Dr.  A.  R.  Baker,  of  Cleveland,  asked  where  the  eye  strain 
could  come  from  when  glaucoma  develops  in  a  patient  seventy- 
five  years  of  age. 

Dr.  G.  C.  Savage,  of  Nashville,  said  that  even  at  i:^0  years 
of  age  there  might  be  eye-strain. 

Dr.  J.  J,  Chisolm,  of  Baltimore,  stated  that  by  means  of 
eserine  and  the  Japanese  hot  box  he  had  been  enabled  to  keep 
many  acute  cases  perfectly  under  control  for  many  years. 

Dr.  Tyner  asked  whether  there  was  no  danger  of  synechiae 
forming,  upon  which  Dr.  Chisolm  stated  that  he  had  never 
seen  a  synechia  develop. 

Dr.  T.  R.  Wolfe,  of  Glasgow,  saw  several  cases  of  glaucoma 
develoy  in  myopia  of  5  or  6  D.  Although  he  had  found  iri- 
dectomy frequently  disappointing,  it  is  in  a  large  number  of 
the  cases  the  best  remedy.  He  is  in  favor  of  paracentesis  of 
the  cornea,  and  values  dry  heat  and  eserine  highly. 

Dr.  G.  E.  Dean,  of  Scranton,  said  in  conclusion  that  he  con- 
demned only  the  tendency  to  rely  exclusively  on  iridectomy. 
He  had  not  hoped  that  his  nciv  idea  (?)  would  be  accepted  off 
hand. 

Dr.  S.  D.  Risley,  of  Philadelphia,  read  a  most  interesting 
and  carefully  elaborated  paper  on  Ihsjuorrhagic  Glatuoina,  in 
which  he  related  the  trist  histories  of  three  cases  which  had 
come   under   his   own  observation.      He  thought  that  hiumor- 
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rhagic  glaucoma  is  due  to  uric  acid  diathesis  and  to  conse- 
quent general  arterio- sclerosis  and  not  a  local  affection. 

Internally  potassium  iodide,  or  better  still  small  doses  of 
corrosive  sublimate,  frequently  repeated,  and  long  continued, 
with  occasional  doses  of  pilocarpine,  were  commended  as  use- 
ful in  the  prodomal  stage.  Locally  eserine  in  very  weak  so- 
lutions was  often  beneficial,  even  before  the  onset  of  ihe 
glaucomatous  stage  of  the  disease,  but  stronger  solutions 
should  be  employed  in  the  presence  of  increased  tension. 

After  the  onset  of  the  glaucoma  no  form  of  treatment  prom- 
ised much  hope  of  permanent  relief  except  enucleation  of  the 
ball.  Among  operative  procedures  of  a  less  radical  character, 
posterior  sclerotomy  to  relieve  the  tension  and  pain,  to  be  fol- 
lowed in  twenty-four  hours  or  later  by  anterior  sclerotonu' 
or  in  some  cases  by  iridectomy  seemed  to  promise  most. 

In  the  discussion  Dr.  Chisolm  related  acase  of  haemorrhagic 
glaucoma  in  which  he  thought  that  he  had  saved  one  eye  by 
means  of  eserine.  Two  years  after  the  attack  the  haemor- 
rhage was  absorbed,  but  there  was  still  a  chronic  glaucoma- 
tous condition.  Then  the  other  eye  was  attacked  by  glau- 
coma. An  iridectomy  performed  on  the  first  eye  saved  it, 
while  the  second  eye  was  lost. 

Dr.  T.  R.  Wolfe,  of  Glasgow,  thought  that  it  was  almost 
useless  to  do  anything  in  hn^morrhagic  glaucoma,  but  that 
paracentesis  of  the  sclerotic  might  help  to  obviate  the  nccessil)' 
of  enucleating. 

Wednesd.w,  Skptemhek  C — lO  A.  M. 

The  discussion  of  Dr.  S.  D.  Rislcy's    paper    was  continued. 

Dr.  T.  R.  Wolfe,  of  Glasgow,  speaks  highly  of  the  internal 
treatment  advocated  by  Dr.  Risley  and  especially  dwells  on 
the  necessity  of  examining  the  urine.  He  laid  special  emph.i- 
sis  on  the  role  which  emotional  influences  and  mental  distress 
play  in  the  causation  of  glaucomatous  attacks,  as  shown  in  Dr. 
Rislcy's  cases,  lie  de[)rccated  the  tendency  to  explain  every- 
thing in  ()[)hthalin()logy  by  refractive  errors  and   saiil   he    was 


282  Journal  of  Ophthalmology. 

afraid  that  modern  ophthalmology  was  beginning  to  degener- 
ate into  the  mere  prescribing  of  spectacles. 

Dr.  Hubbell,  of  Buffalo,  stated  that  the  arterio-sclerosis  had 
been  proven  histologically.  Why  is  it,  that  haemorrhagic 
glaucoma  is  almost  always  a  mono-lateral  affection?  The  dis- 
ease is  neither  glaucoma  nor  haemorrhagic  retinitis  in  the 
common  acceptation  of  these  terms.  He  holds  the  prognosis 
to  be  always  bad  and  prompt  enucleation  the  only  treatment. 
He  doubted  that  the  case  related  by  Dr.  Chisolm  was  haemor- 
rhagic glaucoma. 

Dr.  S.  D.  Risley  explained  Dr.  Chisolm's  case  as  one  who 
had  passed  safely  through  the  first  and  most  dangerous  stage 
of  arteriosclerosis,  before  glaucoma  was  developed.  In  four 
out  of  twenty  cases  collected  by  him  the  affection  attacked 
both  eyes.  He  again  dwelled  on  the  general  arterio-sclerosis 
as  underlying  the  ocular  affection. 

Dr.  Chisolm  related  the  history  of  his  case  again  in  detail 
and  Dr.  Risley  then  called  attention  to  the  fact  that  the  case 
was  simply  one  of  glaucoma  with  a  retinal  haemorrhage  and 
therefore  did  not  prove  anything  with  regard  to  the  question 
whether  haemorrhagic  glaucoma  was  curable  by  operation  or 
not. 

Dr.  J.  Wallace,  of  Philadelphia,  read  a  paper  on  a  case  of 
Spontaneous  Replacement  of  Detached  Retina. 

The  origin  of  the  trouble  was  in  a  traumatic  episcleritis, 
produced  by  a  small  piece  of  hot  brass,  which  was  thrown  off 
from  a  lathe  and  struck  the  right  eye  in  the  ciliary  region. 
Date  of  injury,  November,  1888.  The  inflammation  seems  to 
have  bpread  at  once  to  the  deeper  structures,  producing  hazi- 
ness of  the  vitreous  and  inflammation  of  the  retina.  Five 
months  after  the  trouble  the  patient  noticed  a  dark  stream, 
starting  from  the  lower  part  of  the  eye  and  spreading  upwards 
(actually  from  above  downwards).  May  1889,  O.  D.  ciiunts 
fingers,  iris  greenish  discolored,  large  floating  masses  in  the 
vitreous  of  a  dark  reddish  color,  no  view  of  fundus.  6-9-89, 
Fingers  only  seen  in  outer  field.  7-13-89,  No  perception  of 
hand,  retina  can  be  seen  by   oblique   illuiniiiation    floating  fur- 
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wards,  its  vessels  plainly  visible  and  some  red  spots  near  the 
center.  Treatment  up  to  this  time,  potass,  sod.  sixty  grains  per 
diem.  Treatment  abandoned.  8-11-89,  Patient  sees  hand 
when  held  in  lower  outer  field.  The  detached  retina  can  now 
be  seen  limited  to  temporal  side.  9-8-89,  Retina  has  replaced 
itself  still  more.  The  nasal  portion  of  the  retina  is  now  visi- 
ble by  the  direct  ophthalmoscopic  method,  and  to  the  tempo- 
ral side  can  be  seen  the  haemorrhages.  1 2-1-89  >  ^-  '"  lower 
temporal  field  ^'xxx•  1-19-90,  V.  ^/,,x  direct  vision.  From 
this  time  on  V.  rapidly  increased  and  field  of  vision  spread 
suddenly  out  3-16-90  with  +  10  3  "^  -5^  cy.  ax.  180  ^/xv 
7-16-90,  -r-  7.50  3  +  -75  cy.  ax.  180  '/ix.  This  was  the  best 
vision  obtained  and  no  change  has  since  taken  place.  The 
lesion  consisted  in  the  rupture  of  one  of  the  branches  of  the 
upper  temporal  vein  of  the  right  eye.  The  downward  gush  of 
blood  was  visible  to  the  patient  as  an  ascending  dark  stream. 
From  the  source  of  the  haemorrhage  above  to  the  pool  of 
blood  below,  a  coagulation  proceeding  to  partial  organization 
took  place.  The  subsequent  contraction  of  the  clot  pulled 
the  retina  from  the  choroid.  The  co-existing  disease  of  the 
vitreous  rendered  this  all  the  more  easy.  On  the  first  view  of 
the  fundus  after  replacement  of  the  retina,  a  structure  like  the 
strings  of  a  harp  was  seen  to  extend  from  the  lower  clot. 
Some  of  these  had  snapped  in  the  middle  and  some  had  parted 
at  their  upper  or  lower  extremities.  The  mechanism  of  the 
detachment  is  thus  easily  shown.  ;V  small  detachment  still 
remains  above  and  below.  In  the  vicinity  of  the  macula  is 
seen  a  white  crescentic  line  caused  by  the  stretched  and  dis- 
torted retina.  A  curious  metamorphopsia  of  a  straight  line  ap- 
pearing curved  to  the  patient  corresponds  exactly  with  this 
defect,  and  tiic  curve  as  (hawn  b\-  him  is  exactly  the  shape 
of  the  retinal  lesion. 

The  case  was  illustrated  by  a  large    painting   of   the  fundus. 

After  this  j)a[)cr  the  subject  of  ihe  day,  Refraction,  yj^^  taken 
up.  The  discussion  of  this  subject  was  deferred  until  all  the 
papers  bearing  on  it  had  been  read. 

Dr.  K.  O.  Belt,  of  Washington,  read  .1  paper  on    //  Co)iipttri- 
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son  of  the  Eyes  of  White  with  Those  of  Colored  Pupils  in  the 
Public  Schools  of  Washington. 

The  fact  of  the  increase  of  myopia  during  school  life  being 
established,  the  important  point  for  the  physician  to  consider 
as  its  cause  and  its  prevention. 

That  heredity  and  older  civilization  have  much  to  do  with 
it,  would  seem  to  be  indicated  from  comparisons  made  between 
pupils  in  Europe  and  in  this  country,  and  it  was  thought  a 
comparison  between  the  eyes  of  white  and  colored  pupils 
would  throw  additional  light  upon  this  point. 

The  few  cases  of  abnormal  eyes  found  among  the  colored 
pupils,  as  compared  with  the  white,  indicate  the  influence  of 
heredity,  and  the  more  advanced  civilization  in  the  causation 
of  defective  eyes.  Especially  is  this  so  of  astigmatism,  which 
was  found  in  twenty-five  per  cent,  of  the  white  and  in  only  ten 
per  cent,  of  the  colored  pupils.  That  h}-permetropic  eyes  are 
unhealthy  ones,  and  tend  to  become  myopic  after  passing 
through  the  stage  of  enimetropia,  seems  also  to  be  indicated. 

Dr.  C,  A.  Wood,  of  Chicago,  read  a  paper  On  Further  Stud- 
ies of  the  Cycloplegic  Value  of  Honiatropine  and  Cocaine  Discs, 
as  Atropine,  Duboisine  and  Hyoscine  Substitutes. 

The  results  of  these  investigations  (which  now  number  sev^- 
eral  hundred)  are  chiefly  these: 

I.  All  the  cycloplegics  fail  upon  occasions  to  paralyze  the 
accommodation,  and  this  fact  must  always  be  kept  uppermost 
in  comparing  their  merits  as  cycloplegics.  I  have  numerous 
cases  on  my  note  books  where  a  one  percent,  solution  of  atro- 
pine, instilled  six  times  in  forty-eight  hours  revealed  {e.  g.)  a 
much  higher  degree  of  Hyperopia  or  astigmatism  a  couple  of 
weeks  after  a  first  trial.  In  comparing  honiatropine  plus  co- 
caine disks,  as  I  have  chiefly  done  in  my  later  investiga- 
tions, with  atropine  sulphate  (i  per  cent  solution)  and  hyos- 
cine hydrobromate  (single  instillations  of  a  one  per  cent,  solu- 
tion, examination  an  hour  afterward)  I  have  begun  sometimes 
with  one  agent,  sometimes  with  the  other,  so  that  the  assist- 
ance obtained  by  the  previous  use  of  another  cycloplegic  might 
not  only  assist  the  one  under  observation. 
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2.  Hyoscine  hydrobroniate,  as  well  as  its  near  relative  du- 
boisine  sulphate  and  Inoscyaniine  sulphate  appear,  in  my 
hands  at  least,  to  be  too  toxic,  too  uncertain,  and  even  too 
dangerous  to  be  used  by  the  patient  as  atropine  can  be,  and 
in  none  of  the  cases  where  I  have  employed  all  three  agents 
were  better  results  obtained  than  with  atropine — quoad  the 
ciliary  paresis.  Even  with  the  patient  under  observation  in 
ni)'  office  or  under  my  assistant's  care  in  the  hospital,  they  all 
impressed  me — take  what  precautions  I  would — as  dangerous 
and  unreliable  agents.  Small  doses  of  them  are  inefficient,  and 
and  large  doses  may  prove  to.xic.  In  many  instances  one  is 
reduced  to  the  choice  between  poisoning  one's  patient  and  not 
relaxing  his  accommodative  spasm. 

3.  With  the  foregoing  modification,  I  found  little  or  no  dif- 
ference between  the  cycloplegic  effects  of  the  four  named 
alkaloidal  salts  and  disks  of  gelatine  containing  the  one-fiftieth 
grain  each  of  homatropine  (alkaloid,  Merck)  and  cocaine  (al- 
kaloid, Merck). 

4.  I  used,  however,  in  young  subjects,  and  in  cases  of  suspect- 
ed accommodative  spasm,  one  disk  of  the  latter  every  twenty 
minutes  until  three  had  been  put  into  each  eye,  and  made  the 
examination  between  80  and  IIO  minutes  after  introducing  the 
first  disk. 

5.  That  the  personal  equation  should  not  disturb  the  accu- 
racy of  the  observations,  every  case  was  first  worked  out  by 
the  retinoscopy  method,  and  under  similar  conditions,  by  my 
painstaking  assistant.  Dr.  T.  A.  Woodruff,  and  afterward  re- 
viewed b\'  myself.  The  retinoscopy  result  was  accepted  as 
the  refractive  condition,  and  no  reliance  was  placed  upon  the 
patient's  statements. 

6.  Tables  giving  tiie  result  in  every  case  form  part  of  this 
paper,  and  are  in  line  with  the  statements  just  made. 

Dr.  (j.  C.  Savage,  of  Nashville,  read  a  paper  On  tJw  Necessity 
for  Cotnf>lefe  Suspension  of  Acconiniodation  by  Mydriatics  in  the 
Adjnstnient  of  (jlasses.  In  this  able  paper  the  author  main- 
tained that  no  glass  sluiuld  be  prescribed    without   full  parah'- 
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sis  of  the  accommodation  by  means  of  atropia,  no  matter  what 
the  refractive  error. 

Dr.  E.  Jackson,  of  Philadelphia,  followed  with  a  paper  On 
Astigmatism  Following  Cataract  Extractions  and  Other  Sections 
of  the  Cornea.  He  stated  that  As  was  never  wanting  after  cata- 
ract extraction  and  he  had  seen  as  high  as  15D.  A  year  after 
the  operation  As  is  usually  reduced  to  4D,  and  often  to  less 
than  3D.  It  is  therefore  a  wise  rule  in  prescribing  cataract 
glasses  to  correct  only  3D  or  less  of  As.  A  year  and  a  half 
after  the  operation  the  degree  of  As  is  usually  stationary. 
The  influence  of  prolapse  of  the  iris  on  the  degree  of  As  is 
small  in  comparison  to  the  amount  of  iris-tissue  lying  in  the 
wound.  The  As  is  due  to  the  interruption  of  the  continuity 
of  the  elastic  membranes  of  the  eye.  The  author  found  that 
it  is  well  to  give  the  concave  cylinder  and  to  have  it  ground 
on  the  back  of  the  plano-convex  lens  correcting  the  aphakia, 
thus  producing  a  periscopic  effect. 

Dr.  L.  J.  Lautenbach,  of  Philadelphia,  spoke  on  A  Feiv 
Thoughts  Abo7it  Ophthalmometry,  as  to  what  the  Javal  Instru- 
ment Will  Do  and  What  it  Will  Not. 

The  author  stated  that  nothing  but  the  corneal  As  could  be 
measured  by  means  of  the  ophthalmometer,  and  especially 
turned  against  all  extravagant  claims  that  have  been  made 
by  too  enthusiastic  admirers.  The  ophthalmometer  is  a 
valuable  aid  in  diagnosis — nothing  more.  The  author  detailed 
further  on,  how  changes  in  the  corneal  curvature  may  give 
hints  with  regard  to  internal  eye  diseases,  particularly  of  com- 
ing attacks  of  glaucoma,  or  of  other  inflammatory  changes. 

The  other  papers  announced  in  the  program  for  this  day 
were  not  read  on  account  of  the  absence  of  their  authors. 

The  remainder  of  the  day  was  given  over  to  the  discussion 
of  the  papers  read  and  the  general  subject  of  diagnosis  and 
correction  of  errors  of  refraction.  No  new  points  were  brought 
forward  and  a  great  deal  ot  the  discussion  consisted  of  relating 
of  personal  experiences.  While  some  insist  on  the  necessity 
of  using  atropine  m  every  case  of  error  of  refraction,  no  mat- 
ter at  what  age,  others  consider  it  necessary  in  all  cases  under 
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forty-five  years  of  age,  others  only  in  children  and  in  cases  of 
esophoria.  Some  are  absolutely  satisfied  with  cocaine  and 
homatropine  either  in  solution  or  in  the  shape  of  Wood's  discs. 
Some  maintain  that  full  correction  is  absolutely  necessary, 
others  did  not.  Skiaskopy  and  Javal's  ophthalmometer  had 
their  ardent  friends  as  well  as  adversaries. 

As  sickness  prevented  my  attending  the  session  of  the  fol- 
lowing two  days,  Dr.  A.  R.  Bakerkindly  consented  to  give  the 
gist  of  the  discussion  after  the  papers  relating  to  heterophoria 
had  been  read. 


DISCUSSION     FOLLOWING  THE    READING   OF 
PAPERS  ON  HETEROPHORIA  (THIRD  DAY). 


BY    DR.    A.  R.    BAKER,   OF    CLEVELAND. 


Dr.  Geo.  L.  Stevens,  of  New  York,  opened  the  discussion  on 
muscular  errors  by  stating  that  when  a  patient  entered  his  of- 
fice he  immediately  recognized  the  character  of  his  heteropho- 
ria  by  the  facial  expression  He  stated  that  the  ophthalmic 
surgeon  who  treated  muscuhir  errors  by  operative  measures 
like  the  mountain  climber  was  constantly  seeing  what  seemed 
to  be  the  top  of  the  mountain  but  was  misled  many  times  and 
must  expect  to  be  mistaken  in  the  results  attained,  but  like 
ascending  the  mountain,  if  followed  long  enough  and  persist- 
antly  enough,  success  would  be  sure  to  follow;  be  the  mountain 
ever  so  high. 

He  stated  that  muscular  errors  could  best  be  detected  and 
treated  without  correcting  the  error  of  refraction. 

This  is  contrary  to  his  former  teaching.  He  does  not  be- 
lieve in  the  interdependence  of  convergence  and  accommoda- 
tion as  generally  taught. 

He  strongly  criticised  all  the  methods  of  tenotomy  as  de- 
scribed in  text-books  and  detailed  at  length  the  operation  for 
partial  tenotomy  as  practiced  by  himself.  He  also  described 
an  operation  of  the  recti  muscles. 

Dr.  Swan  M.  Burnett,  of  Washington,  stated  that  he  had 
become  an  ardent  advocate  of  partial  tenotomy  in  selected 
cases  of  heterophoria.  That  in  a  few  cases  of  asthenopia,  where 
spectacles,  prisms,  muscular  exercises,  general  tonics,  in  short, 
everything  had  failed,  he  had  secured  the  most  brilliant  results 
from  the  operation,  and  believed  that  the  profession  were   un- 
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der  lasting  obligations  to  Dr.  Stevens  for  what  he  liad  done  in 
this  direction. 

Dr.  S.  D.  Risley,  of  Philadelphia,  cautioned  the  younger 
members  of  the  Society  as  to  care  in  selecting  cases  for  opera- 
tion, and  cited  several  instances  in  which  great  harm  had  re- 
sulted from  the  improper  selection  of  cases.  One  case  was 
particularly  interesting  of  commencing  tabes.  Another  case 
which  had  been  underthe  care  of  several  skillful  oculists,  and  in 
which  muscular  exercise,  prisms,  tenotomy  and  general  tonics 
had  failed  to  give  relief,  was  permanently  cured  by  the  inser- 
tion of  a  pessary.  He  believed  that  many  of  the  obstinate 
cases  were  caused  by  a  uric  acid  diathesis  and  could  be  cured 
only  by  appropriate  treatment  directed  to  removal  of  this 
cause.  On  the  other  hand  he  had  found  many  of  these  pa- 
tients most  grateful  for  relief  afforded. 

Dr.  G.  C.  Savage,  of  Nashville,  said  that  he  was  an 
enthusiastic  admirer  of  Dr.  Stevens  and  his  work.  He  differed 
with  him  however  in  the  statement  that  refraction  errors  should 
not  be  corrected  before  testing  for  muscular  errors. 

He  discussed  at  length  the  etiology  of  heterophoria  and 
showed  very  conclusively  why  a  few  cases  of  simple  hyperme- 
tropic astigmatism  of  low  degree  with  exophoria  could  wear 
minus  cylinders  with  more  comfort  than  plus  ones. 

The  Chairman,  Dr.  Julian  Chisolm,  of  Baltimore,  said  that 
the  discussion  of  muscular  errors  was  of  even  more  importance 
than  that  of  errors  of  refraction;  personally  he  had  seen  the 
most  happy  results  from  graduated  tenotomies  as  recommend- 
ed by  Dr  Stevens,  and  believed  it  a  subject  worthy  of  our 
most  serious  and  thoughtful  study. 

Dr.  Geo.  M.  Gould,  of  Philadelphia,  said  ho  believed  that 
tenotomies,  graduated  or  otherwise,  for  the  relief  of  muscular 
insufficiencies  would  not  be  made  in  ten  years  from  now,  and 
he  thought  that  some  of  the  gentlemen  present  would  have 
occasion  to  regret  the  numerous  tenotomies  the)'  were  making, 
as  lie  had  alreaii\'  had  occasion  to  regret  some  of  his  earlier 
operations. 

He  characterized  the  operation  for  muscular  insufficiency  as 
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unnecessary,  unscientific,  frought  with  danger  and  unworthy 
our  specialty.  He  believed  we  were  following  in  the  footsteps 
of  the  gynecologists  who  have  brought  their  specialty  into  dis- 
respect in  the  minds  of  all  right  thinking  physicians. 

He  believed  much,  if  not  all,  the  present  literature  on  this 
subject  would  be  consigned  to  the  dust  bin  by  the  medical  his- 
torian of  the  future.  Dr.  Gould  also  described  the  method  he 
persued  to  strengthen  the  ocular  muscles. 

Dr.  A.  R.  Baker,  of  Cleveland,  thought  that  Dr.  Gould  would 
have  little  occasion  to  regret  his  strong  condemnation  of  the 
promiscuous  snipping  and  cutting  of  the  tendons  of  the  ocular 
muscles  now  indulged  in  by  certain  ophthalmic  surgeons.  He 
said  that  for  many  years  we  have  been  striving  to  so  per- 
fect our  means  of  correcting  errors  of  refraction  as  to  be  able 
to  cure  cases  of  strabismus  without  resorting  to  tenotomy. 
And  now  that  we  had  about  succeeded  in  curing  most  of  these 
cases  without  operative  interference  in  which  there  is  a  posi- 
tive rational  indication  for  operation,  these  fellows  come  along 
and  tell  us  that  we  must  operate  in  every  case  where  there  is 
the  slightest  deviation. 

He  believed  division  of  the  tendons  in  most  cases  to  be  un- 
necessary, and  he  thought  partial  tenotomies  unscientific  and 
unsuccessful,  that  a  partial  tenotomy  eventually  shortened  in  ■ 
stead  of  elongated  the  tendon,  and  that  when  a  tenotomy  was 
performed  a  complete  division  of  the  muscle  should  be  made 
and  controlled  by  a  suture  if  necessary. 


SOCIETY   PROCEEDINGS. 


OPHTHALMOLOGICAL    SOCIETY    OF  THE  UNITED 

KINGDOM. 


Henrv  Power,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Friday,  July  7,  1893. 


Epithelial  Pearl  Tumor  in  the  Iris,  Following  Implanta- 
tion OF  Eyelash  in  the  Anterior  Chamber. 

This  paper,  by  F.  Richardson  Cross  and  E.  Treacher  Col- 
lins, was  read  by  the  latter.  J.  C,  aged  8,  presented  for  loss 
of  sight  in  the  right  eye,  seven  months  after  the  eye  had  been 
wounded  with  a  piece  of  wire.  On  examination,  the  eye  was 
free  from  inflammation,  tension  normal,  traumatic  capsular 
cataract,  with  posterior  s}'nechiae.  At  the  upper  inner  seg- 
ment of  the  anterior  chamber  was  a  small  nodule,  from  which 
an  eyelash  passed  downwards  in  front  of  the  iris.  An  opera- 
tion was  undertaken  to  remove  the  eyelash,  and  if  possible  the 
small  nodule,  which  was  diagnosed  to  be  an  epithelial  implan- 
tation cyst  growing  from  the  root  sheath  of  the  cilium.  The 
eyelash  was  readily  removed,  but  the  cyst  was  closely  adher- 
ent to  the  iris,  which  was  in  its  turn  so  fixed  by  adhesions, 
that  it  could  not  be  extracted,  but  came  away  piecemeal  in 
the  forceps.  The  wound  healed  well.  Two  months  afterwards 
the  tumor  had  commenced  to  grow  again.  The  patient  ilun 
disappeared  for  nc.irl)'  a  year,  after  which  he  returned  with  grc.it 
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irritability,  lachrymation,  and  photophobia  of  the  right  eye. 
The  tumor  had  much  increased  in  size,  and  as  the  left  eye  was 
sympathetically  irritated,  and  the  former  operation  had  been 
so  difficult,  the  eye  was  enucleated,  and  sent  to  Mr.  Treacher 
Collins,  who  reported  the  tumor  to  be  surrounded  by  pigment- 
ed iris  tissue,  and  free  of  cornea,  vitreous  and  ciliary  body. 
The  mass  situated  in  the  iris  was  a  cyst  with  opaque  white 
contents  lined  by  laminated  epithelium,  the  cells  in  contact 
with  the  iris  tissue  the  best  developed,  the  mnermost  ones  be- 
ing flat  and  scaly;  the  contents  of  the  cavity  consisted  ot  fat 
globules  and  polyhedral  cells  in  which  no  nucleus  was  stained. 
They  were  probably  epithelial  cells  undergoing  degeneration. 
The  pupillary  border  of  the  iris  was  united  by  newly  formed 
fibrous  tissue  to  the  anterior  capsule  of  the  lens.  Seven  analo- 
gous cases  were  quoted  as  showing  that  the  histology  of  the 
tumors  was  similar  to  this,  and  that  all  had  resulted  from  a 
long  residence  of  an  eyelash  in  the  anterior  chamber.  In  con- 
tradistinction the  successful  result  of  early  removal  of  eye- 
lashes from  the  anterior  chamber  was  mentioned,  and  the  im- 
mediate diagnosis  of  such  a  condition  and  its  prompt  treat- 
ment insisted  on. 

Dr.  Rockliffe  (Hull)  referred  to  a  case  he  had  reported  to 
the  Society  [Oph.  Soc.  Trans.,  1883),  in  which  a  cystic  growth 
in  the  anterior  chamber  followed  the  implantation  of  an  eye- 
lash. Since  that  date  he  had  had  another  case  under  care  in 
which  one  eyelash,  perhaps  two,  had  been  carried  into  the  an- 
terior chamber  through  a  corneal  wound  by  a  piece  of  wire. 

Dr.  Ernest  Clarke  had  reported  a  case  two  years  ago.  He 
had  been  able  to  remove  the  eyelash. 

Mr.  Snell  (Sheffield)  referred  to  a  case  now  under  his  ob- 
servation. He  had  operated  on  the  patient  for  cataract  four- 
teen years  ago;  there  was  now  a  cyst  in  the  anterior  ciuimber, 
which  he  thought  might  be  of  the  same  nature  as  that  described 
by  the  previous  speakers. 
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The  Diagnosis  and  Prognosis  of  Pathological  Myopia. 

Dr.  Rayner  D.  Batten  read  this  paper,  and  after  reference  to 
a  former  paper,  in  which  he  maintained  that  myopia  was    fre- 
quently the  result  of  constitutional  disease  {Op h.  Rev.,  January, 
1892),  he  said  that  the  object  of   the  present    communication 
was    to  show  that  a  diagnosis  of   the  constitutional   cause    of 
myopia    might    be  made   from  the    condition    of  the    fundus. 
Physiological  myopia  siiould  be  confined  to  a  simply  refractive 
condition,  in  which  there  was   no  fundus  change  of   any  kind. 
Pathological  myopia  was  not  necessarily  a  refractive  condition, 
and  might  even  be    associated  with    emmetropia  or    hyperme- 
tropia,  and  was  characterized    by  the    formation  of   crescents, 
the   stretching  and  distortion  of  the    vessels,  the  presence  of 
staphylomata,  local  and  general  disturbance  of  pigment.     At 
present   physiological    myopia    was    not    distinguisiied     from 
pathological    myopia    in    its  early  stages,  but    only  wlien    the 
latter  was  far  advanced.     Pathological  myopia  might  be  acute, 
chronic-progressive,    or    stationary.     The    acute  might  end  in 
arrest,  or  become  chronic,  and  might  be  the   result  of   various 
constitutional  diseases.    In  the  chronic  form  a  diagnosis  might 
be  made  between  myopia    due  to  cardiovascular    conditions, 
struma    and    inherited   syphilis,    and    unhealthy    occupations. 
Pigmentary  changes  are  associated   with  myopia,  marked  pig- 
ment change  at  the  margin  of  the  crescent  was  a  sign  of  acute- 
myopia,    and  in  the  chronic  form  a  distinction  was    made  be- 
tween a  thin  choroid,   rendering    the  ch(jroidal    vessels  visible 
and  occasionally  associated   with  a  very    fine    dust-like  retinal 
pigment  change,  and  a  choroid  in  whicii  the  pigment  appeared 
divided  into  islands;  the   former  was  attributable  to  cardio-vas- 
cular  conditions;    the    latter,    to  strumous  or  specific    disease. 
Staphyhjinata,  four  classes:     (i)    That  in  which  the  staphyloma 
was   in   the   macular    region;     (2)     tlial    in    which   it     occurred 
«;n     tile     nasal     side;     (3)     that      in     which      the     optic     disc 
formed    the  deepest   part  of  the  staphylom.i;    .imi  (4)  that  in 
which  it  took    place   towards  the   periphery.      In  all  cases  ex- 
cept the   first   the    refractive  comlitiDii    at  the  optical    a.xis  was 


29i  Journal  of  Ophthalmology. 

no  measure  X){  the  extent  of  the  myopia.  Peripheral  myopia 
was  a  cause  of  astigmatism,  by  causing  distortion  of  the  lens 
and  cornea.  Distortion  of  the  vessels,  three  forms:  (l)  When 
the  vessels  were  drawn  from  their  normal  course  in  relation  to 
the  optic  disc;  (2)  when  they  appeared  stretched  and  straight- 
ened; (3)  when  they  emerged  by  separate  branches  from  the 
optic  disc.  The  direction  of  the  distortion  of  the  vessels  de- 
pended on  the  position  of  the  staphyloma.  This  was  particu- 
larly marked  in  cases  of  nasal  staphyloma,  the  vessels  being 
drawn  to  the  nasal  side  of  the  optic  disc,  and  the  macular 
branches  having  to  bend  back  in  order  to  supply  that  region. 
Distortion  of  the  vessels  was  one  of  the  early  signs  of  com- 
mencing myopia.  The  direction  of  the  distortion  pointed  to 
the  position  of  the  staphyloma,  and  the  degree  of  the  distor- 
tion or  stretching  of  the  vessels  was  an  important  factor  in  the 
prognosis.  Central  (physiological)  cupping  of  the  optic  discs, 
was  a  form  of  the  staphyloma,  and  an  early  manifestation  of 
commencing  myopia,  and  responsible  for  the  exit  of  the  ves- 
sels from  the  optic  disc  in  numerous  branches,  the  main  trunk 
of  the  vessels  having  been  drawn  into  the  staphyloma.  The 
early  premonitory  signs  of  myopia  were  central  cupping,  dis- 
tortion of  the  vessels,  commencing  crescents,  and  astigmatism. 

Recurrent  Third  Nerve  Palsy  Associated  wmtpi  Migraine, 

Mr.  Snell  (Sheffield)  related  two  cases;  one  was  in  a  young 
man,  aged  27.  Migraine  had  existed  since  the  age  of  10,  but 
only  for  the  last  seven  years  had  the  eye  been  closed  with  the 
attacks.  The  attacks,  at  first  at  intervals  of  about  eight  weeks, 
now  recurred  every  two  or  three  weeks;  they  lasted  three  or 
four  days.  The  palsy  of  the  third  nerve  was  practically  com- 
plete; ptosis  and  paralysis  of  the  ocular  muscles  including  di- 
lated pupil  and  palsj'  of  accommodation.  The  attacks  com- 
menced with  vomiting  and  headache.  The  ocular  pais}'  in  the 
interval  did  not  completely  pass  off,  and  the  latest  accounts, 
two  years  after  he  had  last  been  seen,  indicated  that  the 
drooping  of  the  lid  was  becoming  more  permanent. 
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The  second  case  was  in  a  girl,  aged  i8.  She  had  two  at- 
tacks at  intervals  of  four  years,  though  migraine  outbreaks 
continued  in  the  interval.  Each  time  she  had  made  a  perfect 
recovery,  though  the  third  nerve  was  not,  at  the  worst,  as 
completely  involved  as  in  the  first  case.  Recovery  was  much 
longer  in  taking  place.  Mr.  Snell  gave  additional  particulars 
of  a  similar  case  he  had  brought  to  the  notice  of  the  Society 
some  years  ago.  He  remarked  that  the  shorter  the  interval 
the  more  rapid  appeared  the  recovery  in  these  cases,  and  also 
that  the  affection  was  always  monocular,  and  showed  no  dis- 
position to  affect  the  other  eye. 

Living  and  Card  Specimens. 

Mr.  Work  Dodd — Pemphigus  of  Conjunctiva. 

Mr.  Holmes  Spicer — Ectopia  Pupillae. 

Dr.  Batten — Pigmentary  Moles  in  Retina. 

Mr.  MacKinlay — Hyperostosis  of  Skull. 

Mr.  Lawford — Microscopic  Sections  of  Sarcoma  of  Con- 
junctiva. 

Mr.  Adams  Frost — i.  Retinitis  Proliferans.  2.  Papillary 
Growth  or  Cornea. 

Election  of  Officers. 

At  the  conclusion  of  the  meeting  the  annual  general  meet- 
ing of  the  Society  was  held  for  the  election  of  officers  for  the 
ensuing  session,  and  t(j  receive  the  report  of  the  Council.  The 
following  officers  were  elected: 

President— D.  Argyll  Robert-son,  M.l). 

Vice  Presidents — P2dgar  A.  Browne  (Liverpool),  George 
Lawson,  Stephen  Mackenzie.  M.l).,  William  I\L  Ord,  M.D.,  D. 
C.  Lloyd  Owen  (Birmingham),  Henry  Power,  Simeon  Snell 
(Sheffield),  John  Tweedy. 

Treasurer — George  Cowell. 

Secretaries — Charles  E.  lieevor,  M.D.;    Ciustavus  ilartridgc. 

Librarian — W.  Adams  Frost. 
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Other  Members  of  Council — Ernes;  Clarke,  M.D.;  F.  Rich- 
ardson Cross  (Bristol);  J.  Mackenzie  Davidson,  M.B.  (xA-ber- 
deen);  Robert  W.  Doyne  (Oxford);  A.  Hill  Griffith,  M.D. 
(Manchester),  J.  R.  Lunn;  Joseph  Nelson,  M.D.;  J.  A.  Orme- 
rod,  M.D.;  W.  C.  Radcliffe,  M.D.  (Hull);  A.  E.  Sansom,  M.D.; 
G.  H.  Savage,  M.D.;  A.  Quarry  Silcock. 

After  the  customary  vote  of  thanks  to  the  retiring  officers, 
the  Society  adjourned  till  October. 


SELECTIONS. 


REMARKS    ON    ACUTE    INFLAMMATION,    ACCOM- 
PANIED BY  GREAT  PAIN  IN   THE  HEAD  AND 
EYES,  AND  BLEPHAROSPASM,  OCCURRING 
SOME     HOURS     AFTER     WITNESSING 
ELECTRIC  WELDING  OPERATIONS. 
ITS     PREVENTION     AND 
TREATMENT' 


BY  H.   FENDKLACK    HEWETSON,  M.E.C.S.,  F.L.S., 

Hon.  Surgeon  Eye  and  Ear  Departments  Leeds  General    Infirmary,  President  Elect 
Otological  Section  British   Medical   Association,  1893. 


In  view  of  the  advancing  utility  of  electric  appliances  in  the 
working  of  iron  for  various  purposes,  and  having  last  March 
opportunities  which  had  never  occurred  to  me  before  in  my 
experience  for  seeing  no  fewer  than  five  cases  affected  in  the 
eyes  by  the  glare  of  electric  welding  of  iron,  I  propose  to  give 
a  short  history  of  those  cases,  and  to  draw  attention  to  the 
need  of  extreme  care  in  exposing,  or  rather  protecting,  the 
eyes  by  scientifically-constructed  glasses  or  shields  when  in 
the  presence  of  such  a  dangerous  light. 

The  principle  of  this  system  of  welding,  known  as  the  hc- 
nard(j  system,  it  may  be  as  well  to  state,  in  passing,  consists  in 
the  concentration  of  a  great  degree  of  heat  upon  a  sm.ill  area 
by  means  of  an  electric  arc  between  the  metal    to    be    welded 

'l)clivercd  at  a  meeting  of  the    \orkshirc  I'.ranch  (jI  the  iiiilisl)  Medical  .\sso- 
cialion,  held  at  Siiettieid. 

('J97) 
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and  a  movable  carbon  rod  conveying  the  current.  It  is  well 
known  that  the  temperature  of  the  electric  arc  is  the  highest 
that  can  be  produced  artificially,  exceeding  that  of  any  fur- 
nace. A  piece  of  steel  can  thus  be  brought  to  welding  heat, 
or  made  to  run  like  solder. 

The  other  system  is  named  the  Thomson-Houston  system, 
and  consists  of  merely  causing  a  current  of  electricity  to  flow 
through  two  portions  of  the  metal  which  are  to  be  united,  and 
owing  to  the  high  resistance  of  the  imperfect  junction  the-joint 
is  raised  to  a  welding  temperature. 

I  shall  here  take  the  opportunity  of  thanking  Mr.  J.  Scott 
Anderson,  of  Sheffield,  for  the  above  description  of  the  meth- 
ods of  electric  welding  and  many  other  useful  hints  of  its  fu- 
ture capabilities,  which  seem  to  cover  a  very  wide  area  of 
applicability  reached  on  the  one  extreme  b\'  repairing  of  flaws 
in  a  20-ton  shaft,  and  in  the  other  a  silver  cream  jug  or  a  gold  . 
sleeve  link. 

On  March  15  last  I  was  hastily  summoned  at  midnight  by 
the  celebrated  engineer,  Mr.  Sampson  Fox,  to  see  a  party  of 
experts  in  electric  engineering  staying  with  him  in  Leeds,  and 
who  had  earlier  in  the  day  been  engaged  for  two  and  a-half 
hours  in  conducting  experiments  on  a  large  scale  at  some  im- 
portant works  at  Birmingham.  The  first  patient  whom  I  was 
particularly  asked  to  see  was  a  German  engineer,  aged  50.  I 
found  him  in  bed  suffering  evidently  very  severe  pain  indeed, 
in  the  head  and  eyes.  He  was  entirely  unable  to  open  his 
eyes,  the  blepharospasm  being  so  severe.  But  I  was  able  to 
force  open  the  lids  and  examine  the  eyes  externally.  I  found 
the  conjunctiva  injected  and  the  pupils  contracted  and  appar- 
ently fixed.  This  had  been  going  on  for  three  hours.  Cold 
applications  which  he  was  using  did  not  appear  to  relieve  him 
in  the  least.  Accordingly  I  dropped  a  ten  per  cent,  solution 
of  cocaine  into  the  eye  freely  and  ordered  him  to  apply  alum 
lotion,  three  grains  to  the  ounce  of  rose  water  frequently,  re- 
peating the  cocaine  drops  at  intervals  of  an  hour  if  he  remain- 
ed awake.  This  treatment  gradually  relieved  the  acuteness 
of  the  symptoms,  and  in  about  three  hours  he  fell  asleep, sleep- 
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ing  for  five  or  six  hours.  The  most  remarkable  point  is  that 
when  he  was  able  to  open  the  eyes,  the  pain  had  gone,  the  in- 
jection of  conjunctiva  was  much  reduced,  and  he  had  absolute- 
ly no  photophobia.  His  vision  two  hours  afterwards,  when  I 
tested  him,  was  perfect;  the  pupils  and  tension  were  normal. 
The  ophthalmoscope  revealed  no  abnormality  of  the  fundus 
whatever.  The  second  patient  was  Herr  Krupp's  manager, the 
great  gun  manufacturer,  to  whom  I  am  greatly  indebted  for 
much  scientific  information  upon  this  important  and  interest- 
ing subject.  He  also  had  witnessed  the  experiments  earlier  in 
the  day  in  Birmingham,  and  observed  that  the  workmen  who 
were  immediately  engaged  in  the  electric  welding  wore  gog- 
gles, the  composition  and  construction  of  which  I  shall  refer 
to  later  on.  The  engineers  had  goggles  also  for  their  use,  but 
minus  the  side  protectors  with  which  the  workmen's  glasses 
were  provided.  He  also  told  me  that  five  separate  weldings 
of  iron  were  proceeding  at  the  same  time  in  different  direc- 
tions, and  that  he  felt  the  light  pass  by  his  glasses  at  an  angle 
from  a  welding  which  he  was  not  noticing,  on  account  of  the 
absence  of  the  side  protectors.  I  found  that  he  had  not  suf- 
fered so  acutely  as  the  first  case.  Some  photophobia  had  de- 
veloped earlier  in  the  evening  and  passed  off.  There  was  con- 
junctival redness  and  a  tendency  to  contraction  of  the  pupils, 
but  the  vision  was  unaffected.  In  the  morning  he  was  perfect- 
ly well  without  treatment,  and  I  could  observe  no  retinal 
changes.  The  third  attack  occurred  in  the  case  of  an  engineer 
from  Cologne,  aged  40.  The  symptoms  in  his  case  were  sub- 
acute, between  the  first  two  in  severity.  He,  too,  alnu)st  re- 
covered untreated  by  morning,  and  the  vision  and  ophthalmo- 
scopic ap|)carances  gave  negative  results,  some  conjunctival 
injection  only  remaining. 

Forming  part  of  this  assembly  of  engineers  were  two  from 
Glasgow,  both  of  whom  on  a  former  occasion  had  suffered  very 
acute  symptoms  fr(jm  witnessing  electric  welding,  although 
apparently  well  protected  by  specially  constructed  goggles 
but  unprovided  with  side  pieces.  These  gentlemen  compared 
their  symptoms  to  those  of  their  German    con/nres,  and  they 
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also  got  well  rapidly  under  the  free  use  of  cocaine  drops  and 
cold  applications — I  believe  suggested  by  Dr.  Cluck,  of  Green- 
ock. I  must  confess  that  I  had  never  either  seen  or  read  of 
symptoms  of  this  acute  nature  caused  by  electric  welding  such 
as  the  worst  case  presented,  and  their  occurrence,  in  the  face 
of  their  possibilities  of  electrical  advance,  which  is  taking 
place  by  leaps  and  bounds,  uponed  up  whole  fields  of  thought. 

It  is  customary  for  the  workmen  in  Sheffield,  where  the  elec- 
trical welding  of  iron  plates  is  carried  out,  to  hold  shields — 
which  I  shall  specially  describe — in  the  left  hand,  so  that  no 
direct  electric  light  can  possibly  strike  the  eye.  These  shield- 
glasses,  both  in  England  and  Germany,  are  constructed  upon 
the  conviction  that  it  is  the  chemical  rays  which  are  so  active 
in  those  special  processes.  The  glass  is  therefore  composed 
in  German  works  of  the  deepest  blue  superimposed  on  red — 
the  combination  arranged  in  tone  and  tint  to  compose  violet 
under  the  impact  of  this  intense  light,  in  fact  to  cut  off  the 
rays,  which  are  known  to  be  nearest  the  region  of  the  most 
actively  chemical  rays  of  the  spectrum  of  white  light.  This 
combination,  I  am  informed,  is  so  dark — or  ought  to  be— that 
daylight  can  barely  penetrate  the  glass,  still  the  glare  of  the 
electric  welding  does  so  sufficiently  for  the  workmen  to  see 
what  they  are  doing.  None  of  the  workmen  are  reported  to 
have  suffered  at  all  on  this  occasion,  and  probably  none  of  the 
party  would  have  done  so  had  they  had  side  pieces  to  their 
goggles. 

In  conversation  with  Mr.  Scott  Anderson's  electrical  engi- 
neer, I  elicited  some  very  interesting  and  valuable  hints  in  re- 
gard to  protecting  the  eyes  during  electrical  welding  opera- 
tions. Alter  a  large  number  of  experiments,  he  finds  that  the 
best  protector  is  in  the  form  of  a  wooden  shield  about  I2 
inches  by  lO  with  a  short  handle.  Into  the  center  of  this 
shield  a  series  of  five  sheets  of  ruby  glass  are  let  into  a  rect- 
angular opening  about  5  inches  by  3  1-2  set  horizontally.  This 
combination  of  five  sheets  of  ruby  glass  he  rinds  to  be  neces- 
sary, as  sufficient  density  is  not  obtained  by  one  plate  glass  of 
thickness  equal  to  the  five.     The  test    to  prove  if  the  shield  is 
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perfect  is  to  hold  a  lighted  candle  in  front  of  the  shield  in  an 
otherwise  dark  room;  and  if,  through  the  ruby  glass,  the  flame 
is  reduced  to  the  appearance  of  a  spark,  such  as  is  seen  in  a 
recently  blown  out  candle,  sufficient  protection  is  obtained. 
This  form  has  been  found  by  experiment  to  be  the  best — bet- 
ter than  any  form  of  goggles  or  glasses — to  be  worn;  and  he 
tells  me  that  my  patients  would  never  have  been  attacked  had 
they  been  provided  with  such  shields  instead  of  the  glasses 
which  they  wore.  There  is,  further,  an  additional  reason  in 
recommending  the  use  of  the  shield — the  workman  can  hold 
it  in  the  left  hand,  and  with  the  right  he  directs  the  carbon 
rod;  the  shield  protects  the  skin  of  the  face  and  neck,  which 
becomes  tanned  and  peals  off,  just  as  the  skin  does  when  ex- 
posed to  the  rays  of  the  sun — not  from  any  heat,  however, 
which  is  radiated,  but  evidently  from  the  chemical  rays.  The 
Sheffield  engineers  do  not  think  that  the  violet  combination 
which  the  Germans  recommend  is  so  good  as  the  compound 
ruby  glasses  in  the  shield.  There  are  many  points  of  interest 
which  arise  in  these  cases  in  the  endeavor  to  explain  the  symp- 
toms which  I  have  recorded. 

Probably  the  action  is  analogous  in  a  minor  degree  to  those 
instances  in  which  the  retina  has  been  either  temporarily  or 
permanently  damaged  by  the  glare  from  a  flash  of  lightning. 
If  such  severe  symptoms  may  be  caused  by  the  chance  strik- 
ing of  a  small  amount  of  such  light,  comparatively,  into  the 
periphery  of  the  retina,  how  much  more  disastrous  and  acute 
the  .symptoms  must  nescssarily  be  if  by  some  accident  the 
glasses  or  shields  were  broken  or  removed,  and  thereby  expos- 
ing the  eyes  to  the  fierce  glare  unguarded.  I  am  told  b}^  the 
engineer  such  is  the  convenience  of  this  form  of  welding  that 
it  must  rapidly  come  into  constant  use,  especially  where  the 
electric  light  is  already  laid  on,  since  this  form  of  electric 
transmission  can  be  reaeily  utilized  at  a  comparatively  small 
cost.  It  is  evident  that  with  sufficient  [protection,  such  as  I 
have  described,  no  harm  is  found  to  occur,  and  I  daresaj'  that 
the  eye  may  to  a  certain  extent  become  tolerant  of  this  ligiit. 
It  is  the  first  occasion  on  which  I  have  observed  an  eye  disor- 
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der  to  be  induced  by  electric  welding  or  electric  lighting  of 
any  kind.  Other  observers  think  that  they  are  able  to  trace 
some  forms  of  asthenopia  and  photophobia  to  this  cause.  But 
this  is  an  extension  of  the  subject  which  is  outside  the  object 
of  this  special  paper,  and  it  is  not  my  present  intention  to  pur- 
sue it  further  than  to  notice  this  fact,  observed  by  others,  as 
being  widely  interesting  when  taken  in  connection  with  the 
more  general  question  of  electric  illumination. — British  Medi- 
cal Joiirnal. 
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NERVE    OF    ONE  SIDt:. 


BY  A.  SCHAPRINGKK,   M.n.,  NEW  YORK. 


Annie  A.,  nine  months  old,  was  brought  to  me  by  her 
mother  September  i6,  1893,  on  account  of  a  pecuHar  condition 
of  her  right  eye.  Whilst  the  left  eye  appeared  normal  in  every 
respect,  the  palpebral  fissure  of  the  right  eye  showed  onl)'  half 
the  width  of  that  of  the  other.  The  pupil  of  the  right  eye  was 
also  smaller,  its  diameter  being  about  one  half  of  that  of  the 
other  eye.  The  outlines  of  the  miotic  pupil  were  regular,  the 
vertical  diameter  being  a  trifle  larger  than  the  horizontal. 

These  were  the  only  abnormalities  that  could  be  made  out. 
Both  pupils  responded  to  the  action  of  light.  There  was  no 
impairment  in  the  mobility  of  cither  globe.  The  right  upper 
lid,  tlunigh  permanenll}'  lower  than  the  left,  was  raised  when 
the  child  looked  upwards.  There  w.is  no  sinking  b.ick  or  en- 
(jphthalmus  of  the  affected  eye.  The  mother  stated  that  she 
had  covered  the  well  c>c  and  convinced  herselfth.il  tiie  bal)\' 
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could  see  with  the  right  eye.  No  satisfactory  ophthalmoscopic 
examination  could  be  made  on  account  of  the  restlessness  of 
the  baby  who,  in  every  other  respect,  seemed  quite  well. 

Three  months  ago  when  the  child  was  six  months  old,  it  was 
attacked  by  a  retropharyngeal  abscess  which  had  to  be  re: 
peatedly  incised  from  the  mouth.  The  phy:5ician  who  had  the 
child  in  charge  had  a  suspicion  that  the  abscess  was  due  to 
disease  of  the  cervical  vertebrae.  The  little  patient  was  very 
low  at  that  time  and  was  not  expected  to  live.  Its  rapid  re- 
covery was  looked  upon  as  almost  marvelous.  This  quick  re- 
covery speaks  against  the  presumption  that  there  was  disease 
of  the  bone  at  the  bottom  of  the  abscess. 

No  definite  statement  can  be  had  of  the  mother  who  belongs 
to  the  least  intelligent  classes  of  the  community  as  to  the  ex- 
act time  when  the  eye  symptoms  made  their  appearance,  but 
it  seems  highly  probable  that  the  incisions  made  had  nothing 
to  do  with  the  production  of  these  symptoms,  and  that  the  lat- 
ter were  the  consequence  of  the  morbid  process  itself. 

There  is  no  difference  in  the  color  of  the  two  sides  of  the 
face  or  of  the  ears,  nor  is  there  in  the  temperature  of  these 
parts  as  far  as  can  be  made  out  by  palpation.  There  is  no 
swelling  of  the  submaxillary  or  cervical  glands  to  be  felt  at 
present. 

The  child  was  seen  only  once  as  the  mother  failed  to  return. 

As  far  as  I  know  the  literature  of  the  subject,  this  is  the  first 
case  on  record  where  paralytic  symptoms  of  the  ocular 
branches  of  the  sympathetic  nerve  were  noticed  after  recovery 
from  a  retropharyngeal  abscess.  The  two  symptoms  ob- 
served here,  the  ptosis  and  and  the  miosis,  were  evidently  due 
to  paralysis  of  the  palpebralis  and  dilatator  pupilhc  muscles, 
both  innervated  by  branches  originating  from  the  cervical 
sympathetic  nerve. 

Those  who  are  interested  in  the  subject  of  the  relation  be- 
tween the  cervical  sympathetic  nerve  and  the  eye  will  do  well 
to  look  up  the  exhaustive  papers  of  Mobius  (Zur  Pathologie 
des  Halssympathikus.  Berliucr  Klin.  Wochcuschr.,  1884).  and 
TheodorBeer(Studien  ueberden  traumatischeii  Knoplithalmus. 
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Knapp  and  Schweiger's  Archiv.  f.  Augenheilk.,  xxv,  Bd.  1892, 
German  Edition).  Both  of  these  papers  contain  ample  refer- 
ences to  the  Hterature  of  the  subject. 

The  case  will  in  all  probability  make  the  rounds  of  the  spe- 
cial dispensaries  of  this  city.  My  object  in  publishing  the  in- 
complete notes  I  have  taken  is  to  draw  special  attention  to  it. 
It  will  be  interesting  in  many  respects  to  observe  further  de- 
velopments. In  a  large  number  of  similar  cases  abnormalities 
of  the  sensibility  of  the  skin  of  the  affected  side  have  been  ob- 
served. It  will,  of  course,  be  very  difficult  to  test  for  anything 
of  this  kind  in  so  young  a  child.  Other  objects  to  be  kept 
sight  of  are  the  blood  supply,  color,  and  state  of  nutrition  of 
the  right  side  of  the  face  and  neck  as  compared  with  the 
other,  also  the  function  of  the  sweat  glands,  and  the  pulse-rate. 
As  observed  before,  there  was  no  sinking  back  of  the  globe 
or  enophthalmus  when  I  saw  the  patient.  As  Moebius  pointed 
out,  this  symptom  of  paralysis  of  the  cervical  sympathetic 
nerve  is  apt  to  develop  only  later  in  the  course  of  time.  The 
reason  for  this  tardiness  is  not  given  by  Moebius.  I  venture 
to  give  the  following  explanation  for  it. 

In  the  case  here  reported  there  was  ptosis  on  the  right  side.  ' 
This  ptosis  was  not  caused  by  paralysis  of  the  respective 
branch  of  the  oculomotor  nerve  which  supplies  \\\q:  levator  pal- 
pebne  superioris  muscle,  but  by  paralysis  of  the  unstriped /^z/- 
pebralis  muscle  which  has  been  discovered  by  lleinrich  Miiller, 
and  which  is  innervated  by  the  sympathetic  nerve.  The  same 
twig  which  supplies  this  muscle  also  innervates  the  orbitalis 
muscle.  Irritation  of  the  latter  causes  protrusion,  and  paraly- 
sis the  opposite  condition  which  is  called  enophthalmus.  The 
position  of  the  globe  within  the  orbit  depends  upon  the  sym- 
pathetic nerve  in  two  different  ways.  First,  because  th-^-  func- 
tion of  the  orbitalis  nmscle  is  regulated  by  this  nerve  in  the 
way  we  have  just  detailed.  Second,  the  position  of  the  eye- 
ball depends,  alsi),  upon  tlic  amount  of  blood  contained  in  the 
vessels  of  the  orbital  cavity,  and  this  .imount  of  course  upon 
the  calibre  of  these  vessels,  which  calibre  again  depends  u[)(^n 
the  state  of   innervation   of  the   mustular  fibres  in  their  coats. 
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These  fibres  are  innervated  by  a  branch  of  the  sympathetic 
nerve.  Paralysis  of  this  branch  will  cause  an  increased  amount 
of  blood  to  be  contained  in  the  post-ocular  vessels  and  conse- 
quently a  protrusion  of  the  globe.  Paralysis  of  the  branch  in- 
nervating the  'orbitalis  muscle  has  the  opposite  effect,  as  we 
said  just  before.  In  the  case  of  the  child  under  discussion  we 
may  safely  assume  that  both  these  branches  are  paralyzed  and 
that  effects  of  this  paralysis  neutralize  each  other  for  the  time 
being.  .  Paralysis  of  branches  of  the  sympathetic  nerve  also 
causes  nutritive  changes.  These,  of  course,  cannot  show  them- 
selves immediately,  but  take  time  to  develop.  Whenever  they 
will  have  had  time  to  develop  in  our  patient,  enophthalmus 
will  be  observed  as  a  result  of  atrophy  of  the  orbital  tissue 
combined  with  paralysis  of  the  orbitalis  muscle,  (Compare: 
E.  Heese,  Ueber  den  Einfluss  des  Sympathicus  auf  das  Auge, 
etc.     Pflneger  s  Archiv  f.  Physiol.,  Bd.  LI  I.). 

The  tension  and  the  size  of  the  eyeball  are  further  points  of 
which  notes  should  be  taken.  Nicati  (La  paralysie  du  nerf 
sympathique.  Lausanne,  1873.  Quoted  by  Moebius),  and 
Moebius  observed  that  in  the  course  of  time  the  size  of  the 
globe  shrank  in  cases  of  paralysis  of  cervical  sympathetic 
nerve. 

Postscript. — At  the  time  I  was  engaged  reading  the  proof  of 
the  foregoing.  I  met  mother  and  child  again.  The  mother  re- 
ported that  the  child  when  warm  and  perspiring,  did  not  show 
any  perspiration  in  the  left  side  of  her  face  which  also  felt 
cool  at  such  times  as  compared  with  the  other  side.  The  skin 
of  the  lids  of  the  right  eye  is  slightly  reddened.  This,  the 
mother  says,  is  caused  by  the  baby  rubbing  this  eye  very  fre- 
quently on  account  of  the  presence  of  an  increased  amount  of 
secretion  oozincj  from  between  the  lids. 


ON    CROUPOUS    OR     H.4^.M0RRHAGIC    IRITIS.' 


BY    ADOLF    ALT,    M.D.,    ST.    LOUIS. 


Iritis  is  a  disease  of  such  importance  that  every  text-book  on 
ophthalmology  must  needs  devote  considerable  space  to  its  de- 
scription and  in  most  text-books  there  is  quite  an  important 
and  lengthy  chapter  which  goes  minutely  into  details  of  the 
clinical  and  pathological  features  of  so  frequent  and  important 
an  affection.  It  is,  in  consequence,  doubly  strange,  that  one 
form  of  iritis  which  constitutes  a  well  marked  type,  is  to  this 
day  in  most  text- books  not  mentioned  at  all  and  receives  in 
but  a  few  a  very  scanty  notice.  I  mean,  what  has  formerly 
been  called  iritis  gelatinosa,  or  spongiosa  (spongy  iritis 
£Knapp]),  what  years  ago  after  a  histological  examination  I 
termed  JicEinorrhagic  iritis  and  what,  I  now  think  should  be 
called  ''croupous  iritis." 

The  literature  concerning  this  form  of  iritis  began  with  the 
description  of  two  cases  by  Schmidt  (yv7/«,  Mtshlattcr  f.  Augen- 
hcilkunde)  in  1871.  This  was  followed  by  papers  by  Gunning 
{Klin.  Mtsbl.)  in  1872,  a  case  by  Gruening  and  one  by  Kipp 
{Knapp's  Archives,  Vol.  Ill)  in  1873,  five  cases  by  Knapp  [his 
Arcliivcs,  Vol.  VIj,  one  case  by  myself  with  histological  ex- 
amination {Knapp's  Arclm-es,  Vol.  VI),  two  cases  of  iridocho- 
roiditis  of  the  same  nature  by  Knapp  {An/iives,  Vol.  VII),  and 
one  case  by  Swan  M.  Hurnett  in  1880  {American  Journal  of 
Medical  Sciences).  This,  with  the  exception  of  a  casual  re- 
mark here  and  there,  is  all  that  I  can  find  in  the  literature  at 
my  disposal  concerning  the  disease  umler  consideration. 

The    number  of  cases  here    mentioned  in    literature  does,  of 
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course,  in  no  way  compare  to  the  number  of  cases  observed  — 
and  the  disease  is  not  as  rare  as  one  might  suspect  from  the 
fact  that  its  existence  is  almost  totally  ignored  in  the  text- 
books. I  myself  have  notes  of  some  thirty  cases  and  Knapp 
stated  in  Volume  VI  of  his  Archives  that  he  had  notes  of  about 
eighteen  cases,  which  number  has  surely  been  considerably 
increased  since  then. 

Pathological  distinction  between  the  different  forms  of  iritis 
is  usually  made  according  to  the  product  of  the  inflammation 
and  we  have  three  types  generally  adopted  and  described, 
namely,  the  serous,  the  plastic  and  the  purulent  iritis.  We  all 
know  that  these  forms  often  are  mingled  with  each  other,  still 
typical  cases  of  each  kind  are  seen  often  enough  to  enable  us 
to  clearly  distinguish  them. 

To  these  well  recognized  types  must  be  added  as  the  fourth 
type,  that  of  croupous  iritis,  the  characteristic  exudation  being  in 
no  way  distinguishable  from  the  croupous  exudation  elsewhere. 
Clinically  this  exudation  is  first  seen  as  a  gra}'ish,  grayish-yellow 
or  grayish-green  semi-transparent  substance  (showing  some- 
times stripes  and  dots),  which,  when  the  patient  is  seen,  usually 
fills  the  anterior  chamber  to  its  full  extent.  After  having  re- 
mained apparently  much  the  same  for  a  period  varying  from 
a  day  to  a  week  and  even  much  more,  during  which  time 
haemorrhages  into  the  anterior  chamber  not  infrequently  take 
place,  the  exudation  becomes  transparent  in  its  periphery,  is 
liquified  and  gradually  absorbed.  This  change  is  visible 
usually  at  first  in  the  upper  part  of  the  anterior  chamber  where 
a  small  strip  of  iris  tissue  becomes  uncovered  the  exudation 
sinking  according  to  the  law  of  gravitation.  The  exudation 
then  shows  a  sharp,  sometimes  perfectly  round,  sometimes 
jagged  edge  upward,  and  has  at  this  stage  an  appearance 
which  very  much  resembles  a  cataractous  crystalline  lens  dis- 
located into  the  anterior  chamber.  This  likene.'^s  is  the  more 
striking  as  the  anterior  chamber  usually  is  very  deep.  Gradu- 
ally the  melting  process  and  the  absorption  of  the  material 
go  on.  Later  a  small  piece  only  is  seen  Ij'ing  at  the  bottom 
of  the  anterior    chamber    and    finally     this,    too,    disappears. 
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When  the  exudation  has  perfectly  gone,  the  eye  is  generally  in 
the  same  condition  as  one  recovering  from  a  plastic  iritis. 

Such  a  croupous  iritis  may  be  seen  to  run  its  course  totally 
uncomplicated,  and  to  heal  without  or  with  the  formation  of 
synechia;,  or  it  may  be  seen  to  develop  as  a  separate  feature  dur- 
ing a  plastic  or  gummatous  iritis,  or  it  may  be  accompanied 
from  the  outset  by  a  purulent  iritis.  It  may  come  on  spon- 
taneously or,  what  is  more  frequent,  after  an  injury  or  operation. 

That  the  disease  in  its  typical  form  may  spread  also  to  the 
ciliary  body  and  choroid  seems  proven  by  the  cases  clinically  ob- 
served by  Knapp.  That  it  may  also  constitute  part  of  a  dele- 
terious iridochoroiditis,  which  clinically  is  usually  recognized 
as  a  purulent  one  only,  I  have  shown  in  a  recent  paper,  pub- 
lished in  the  American  Journal  of  Ophthalmologv.  (See 
Vol.  X,  No.  5,  page  136). 

Let  me  here  introduce  the  short  histories  of  a  few  typical 
cases. 

B.  F.  S.,  came  to  consult  me  on  account  of  an  injury  due 
to  a  piece  of  steel  striking  his  right  eye.  Another  phy- 
sician had  worked  for  two  hours  on  the  previous  evening  to 
remove  the  piece  and  finally  declared  that  he  had  succeeded. 
The  patient  having  passed  a  night  of  excruciating  pain,  came 
to  see  me  the  next  morning.  There  was  a  great  deal  of  swell- 
ing, photophobia  and  lachrymation.  After  cocainization  I 
found  considerable  circum-corneal  injection,  the  anterior  cham- 
ber filled  with  a  grayish  exudation,  by  whicli  a  small  chip  of 
steel  was  prevented  from  falling  into  the  depth  of  the  anterior 
chamber  whicii  had  evidently  been  pressed  through  the  cornea 
during  the  attempt  at  removal.  By  passing  a  knife  through 
the  cornea  l)ehiiul  the  piece  of  steel  and  a  fine  point  of  the 
electro-magnet  thrcjugh  the  channel  of  passage  of  this  foreign 
body  through  the  cornea,  I  succeeded  in  removing  it  with  lit- 
tle trouble.  The  next  day  the  exudation  where  my  knile  had 
passed  it,  began  to  melt  away,  also  at  the  iieight  of  the  ante- 
rior chamber.  Five  days  later  every  trace  of  it  had  disap- 
peared and  although  some  small  pigment  spots  could  be  seen 
on  the  anterior  lens  capsule  no  synechia:  remained  behind  and 
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the  pupil  was  round  and  wide.     The  pain  had  ceased  two  days 
after  the  removal  of  the  piece  of  steel. 

In  this  case  we  have  to  deal  with  an  uncomplicated  croupous 
iritis  due  to  an  injury. 

R.  F.,  called  on  me  with  a  spicule  of  steel,  which  had  struck 
his  left  eye,  sticking  in  the  anterior  lens  capsule.  This  foreign 
body  had  been  in  the  eye  for  three  days  and  had  caused  a  vio- 
lent and  excruciatingly  painful  inflammation.  There  was  hypo- 
pyon and  the  remainder  of  the  anterior  chamber  was  filled 
with  a  croupous  exudation,  so  that  the  very  thin  piece  of  steel 
could  but  barely  be  located  in  the  center  of  the  anterior  lens 
capsule.  Although  I  thought  the  eye  lost,  I  attempted  to  re- 
move the  foreign  body  with  Gruening's  magnet,  but  it  would 
not  adhere.  I  only  succeeded  in  disengaging  it  from  the  lens 
capsule.  I  then  washed  the  anterior  chamber  clean  by  means 
of  a  syringe  with  a  solution  of  bichloride  of  mercury,  i  in  5000, 
thus  dislodging  the  croupous  exudation,  the  foreign  body  en- 
closed within  it,  and  the  pus.  The  following  night  the  patient 
was  free  from  all  pain  and  made  a  good  recovery,  no  further 
croupous  exudation  nor  pus  formation  took  place.  The  cata- 
ract caused  by  the  injury  to  the  lens-capsule,  was  successfully 
removed  later  on. 

Here  we  have  a  purulent  traumatic  iritis  combined  with  a 
croupous  iritis. 

The  following  case  was  probobly  the  severest  case  of  croup- 
ous iritis  I  ever  observed.  It  has  also  the  further  point  of  in- 
terest, that  it  was  probably  combined  with  a  gummatous  iritis, 
although  this  is  not  absolutely  certain. 

J.  R.,  called  on  me  on  account  of  a  dimness  of  vision  in  the 
left  eye  which  he  had  noticed  for  a  few  days.  He  had  been 
operated  upon  his  left  hand  two  weeks  previously  on  account 
of  what  was  pronounced  a  cancer,  and  which  necessitated  the 
removal  of  the  little  finger  and  metacarpal  bones. 

The  pupil,  when  he  first  called  on  me,  was  small  and  there 
was  little  circum-corneal  injection.  Under  the  influence  of 
atropine  instillations  a  moderately  broad  synechia  became 
visible  which  was  situated  up  and  outward.     This  synechia  was 
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firm  and  in  the  following  few  days  the  iris-tissue  at  this  very- 
point  assumed  a  yellowish  appearance  and  swelled  up,  as  we 
see  this  when  a  so-called  gumma  of  the  iris  makes  its  appear- 
ance. At  the  same  time  a  papular  eruption  showed  itself  in 
the  patient's  face  and  on  his  forehead.  I  now  took  the  case 
to  be  surely  one  of  syphilis  and,  with  the  consent  of  the  sur- 
geon who  had  operated  upon  his  hand,  gave  him  mercury  in- 
ternally. On  Wednesday  I  showed  him  to  the  intermediate 
class  at  the  Beaumont  Hospital  Medical  College  as  a  case  of 
gummatous  iritis.  During  the  following  night  he  had  some 
attacks  of  severe  pain,  and  the  next  day  I  could  demonstrate 
the  same  eye  to  the  senior  class  as  one  suffering  from  croupous 
iritis.  At  that  time  the  croupous  exudation  did  not  half  fill 
the  anterior  chamber,  but  it  filled  the  whole  anterior  chamber 
the  next  day.  The  exudation,  in  this  case,  remained  almost 
unaltered  for  nine  da\'s.  During  this  time  the  inflammatory 
symptoms  were  considerably  aggravated  and  several  small 
haemorrhages  took  place  into  the  anterior  chamber,  followed 
by  a  large  one  on  the  seventh  day  during  which  blood  in  a 
considerable  quantity  was  forced  between  the  lamella?  in  tiie 
lower  part  of  the  corneal  tissue,  as  we  see  pus  lying  between 
the  corneal  lamellae  in  abscess  of  the  cornea.  Finall}'  on  the 
tenth  day  the  first  signs  of  the  nielting  of  the  exudation  could 
be  seen  upwards  and  inwards  and  in  si.x  more  days  everything 
abnormal  had  disappeared  from  the  anterior  chamber.  The 
synechia  had  almost  become  a  circular  one,  but  he  declared 
vision  as  good  as  ever  (^"/i,).  The  blood  between  the  corneal 
lamella;  was  gradually  absorbed  and  when  I  saw  him  three 
months  later  a  rust-brown  spot  in  the  lower  part  of  the  cornea 
marked  the  site  of  the  former  haimorrhage. 

In  all  of  these  cases  we  had  to  deal  with  crou[)ous  iritis 
alone.  A  milder  type  of  croupous  iridochoroiditis  in  both 
eyes,  as  stated,  was  clinically  observed  by  Kna[)p.  That  the 
disease  really  does  attack  the  choroid  and  ciliary  bod\',  I  think 
the  microscopical  examination  of  the  case  published  in  the 
May  number  of  the  ;\mkkic.\n  Journal  ok  ()rnTiiALM()i.o<;v 
has  proven. 
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The  cases  of  croupous  iritis  reported  in  literature  as  well  as 
these  which  I  have  added  to  them  in  the  foregoing,  give 
a  certain  clinical  picture  which  is  distinct  from  (although  often 
mixed  with)  the  types  of  iritis  which  no  text-book  disregards. 

We  have  an  inflammatory  disease  of  the  iris  which  is  usually 
ushered  in  by  severe  pain,  oedema  of  lids  and  conjunctiva,  and 
circum-corneal  injection,  and  which  leads  to  the  formation  of 
a  peculiar  exudation  into  the  anterior  chamber.  This  exuda- 
tion is  formed  rapidly  and  when  noticed  usually  fills  most  or 
all  of  this  space.  It  is  a  grayish-yellow  semi-transparent  sub- 
stance often  shov/ing  a  coarser  net-work  of  fibres.  When  it 
fills  the  anterior  chamber  completely,  it  can  be  recognized  in 
its  true  character  only  by  the  fact  that  the  corneal  epithelium 
and  parenchyma  are  transparent.  During  the  period  of  its  de- 
velopment and  later  on  haemorrhages  into  the  anterior  cham- 
ber are  not  infrequently  seen. 

After  having  apparently  remained  unchanged  for  a  varying 
number  of  days,  the  exudation  begins  to  clear  up  and  melt 
from  the  periphery  and  the  solid  mass  assumes  in  consequence 
a  more*  or  less  lens-like  shape,  and  sinking  to  the  bottom  of 
the  anterior  chamber  leaves  at  first  the  upper  part  of  the  iris 
uncovered.  It  then  presents  a  sharp  and  well-defined  edge. 
This  process  of  clearing  and  melting  away  is  sometimes  quite 
rapid  but  may  take  two  weeks  and  more.  I  have  seen  one  case 
in  which  it  took  twenty-five  days.  When  the  contents  of  the 
anterior  chamber  appear  .perfectly  cleared  up  again,  usually 
one  or  more  posterior  syncchiae  are  found,  but  the  eye  quickly 
recovers  otherwise.  In  the  uncomplicated  cases  not  even  a 
synechia  may  remain  behind. 

The  true  character  of  the  exudation  I  have  had  occasion  to 
study  histologically  a  number  of  times.  It  consists  invariably 
in  the  main  of  a  minute  network  of  finest  fibres  of  coagulated 
fibrine  containing  feiv  round-cells  and  in  no  way  different  from 
the  exudation  as  seen  in  other  croupous  affections,  as  for  in- 
stance in  the  tissue  of  the  lungs  in  croupous  pneumonia.  I, 
therefore,  think  it  is  best  to  designate  this  form  of  iritis  as 
croupous  iritis.    I  thought  that  Dr.  S.  M.  Burnett  had  sodesig- 
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nated  it,  but,  from  his  paper,  I  find  that  I  was  mistaken.  With 
regard  to  the  origin  of  this  pecuHar  exudation  I  had  formerly- 
thought,  that  the  hiiimorrhages  found  clinically  in  the  anterior 
chamber  and  histologically  also  in  the  iris-tissue  might  be  the 
characteristic  feature.  This  was  probably  wrong.  In  a  num- 
ber of  cases  in  which  I  have  of  late  been  able  to  examine  the 
voided  exudation  bacteriologically,  as  far  as  in  my  power,  I 
have  several  times  found  clusters  of  cocci  arranged  in  the  man- 
ner of  the  staphylococcus  pyogenes  aureus.  It  seems,  there- 
fore highly  probable  that  in  this  disease  we  have  to  deal  with 
a  special  form  of  infection  which  is  worthy  of  further  study. 
The  rapid  healing  and  immediate  ceasing  of  all  pain  and  of 
the  inflammation  after  washing  the  anterior  chamber  with  a 
solution  of  bichloride  of  mercury  in  one  of  the  cases  related  is, 
perhaps,  to  be  taken  as  a  further  proof  of  the  correctness  of 
this  viewa,  nd  might  be  made  useful  in  the  treatment  of  this  form 
of  iritis  when  it  appears  severe  and  does  not  yield  readih*. 
Otherwise,  the  treatment  employed  in  cases  of  plastic  iritis 
seems  to  answer  the  purpose  fully. 
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The  progress  of  pathology  often  illustrates  the  disadvantage 
of  the  premature  naming  of  diseases  after  some  of  their  com- 
mon or  prominent  symptoms,  for  further  knowledge  may  show 
the  disease  to  have  much  wider  relationships  than  at  first  sus- 
pected, and  in  some  cases  to  exist  without  these  symptoms 
being  present.  If  such  be  the  case,  the  symptomatic  name 
may  then  operate  to  prevent  a  correct  diagnosis.  Locomotor 
ataxia  is  a  good  example  of  the  concealing  power  of  such 
names,  for  I  have  known  of  an  elaborate  diagnosis  being  made 
of  a  tumor  in  the  optic  thalamus  to  account  for  the  optic 
atrophy  of  a  tabetic  patient  who,  though  wholly  blind,  yet  had 
no  ataxic  gait,  while  in  other  patients  with  this  disease  the  sig- 
nificance of  pains  or  of  gastric  crises  has  been  similarly  misin- 
terpreted, because  the  motor  symptoms  were  so  little  devel- 
oped. In  like  manner  the  name  exophthalmic  goitre  has  had 
much  the  same  influence  in  preventing  tlie  recognition  of 
Graves'  disease  in  many  instances,  and  still  more  in  confusing 
the  views  of  its  pathology.  In  reading  the  numerons  contri- 
butions on  the  pathology  of  this  interesting  affection,  it  is  strik- 
ing  to   note   how  predominantly  the  conception  of  some  text- 
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ural  lesion  in  tlie  nervous  system  that  would  account  for  the 
exopthalmia  and  the  goitre  has  directed  either  the  investiga- 
tion or  the  speculation,  in  seeming  forgetfulness  of  the  fact 
that  these  symptoms  are  not  essential  to  the  affection,  because 
they  ma}'  be  both  present  with  Graves'  disease  absent,  or 
both  absent  with  Graves'  disease  present. 

The  safest  rule  to  follow  in  pathological  problems  is  to  seek 
first  for  the  most  constant  characteristics  of  a  given  complaint, 
rather  than  for  the  most  obtrusive  ones,  for,  when  the  latter 
are  found  to  be  wanting  in  SDme  real  cases  of  a  given  affection, 
they  sink  at  once  from  the  rank  of  a  primary  to  that  of  an  ac- 
cessory relationship  to  its  true  pathology.  Having  found  the 
most  constant  characteristic  of  the  disease,  we  must  even  then 
keep  to  what  is  most  constant  about  the  characteristic  itself 
when  we  come  to  analyze  it,  lest  we  be  again  turned  aside 
from  the  right  course  by  non-essential  accompaniments.  Thus 
the  most  uniform  condition  in  Graves'  disease  is  what  may  be 
correctly  described  as  a  state  of  marked  agitation.  In  many 
instances  it  is  for  long  a  purely  physical  state,  not  involving 
the  mind  or  the  spirits,  and  yet  the  patient  acts  as  if  greatly 
alarmed  about  something.  This  has  led  many  writers  to  pro- 
nounce fright  to  be  a  leading  cause  of  the  disease,  and  how  far 
this  hypothesis  may  be  pushed  is  illustrated  by  Dr.  Hector  VV. 
Mackenzie,  in  his  excellent  lectures  on  Graves'  disease  [Lancet 
September  1890),  when  lie  sums  up  its  pathology  b}'  saying 
that  if  we  can  not  show  in  each  case  that  the  patients  them- 
selves have  so  started  from  a  fright,  yet  some  of  their  ancestors 
ma}'  once  on  a  time  have  been  greatly  terrified,  and  thus  laid 
the  foundation  for  Graves'  disease  in  a  descendant  by  what  he 
terms  an  unconscious  hereditary  memory.  We  are  thus  at  the 
outset  diverted  from  the  study  of  a  truly  characteristic  condi- 
tion to  that  of  a  most  occasional  element  in  the  clinical  histt)ry 
of  the  affection,  and  which  is  then  made  to  do  duty  as  a  guide 
to  its  true  pathology.  The  parallel  instance  of  chorea,  where 
fright  is  so  often  spoken  of  as  a  cause  of  the  disease,  natur.ill}' 
suggests  the  desirabilil}'  of  a  new  technical  meaning  of  the 
term  "cause"  in  medicine.     It  would  be  a  great  gain  to  restrict 


316  JouRKAL  OF  Ophthalmology. 

its  use  only  to  some  element,  discovered  or  to  be  discovered, 
in  the  aetiology  of  a  disease  without  whose  presence  the  dis- 
ease would  not  exist,  while  for  all  variable  factors  to  employ 
some  such  term  as  occasion.  Thus  fright  may  be  the  occasion 
of  the  first  manifestation  of  chorea  or  of  Graves'  disease,  a 
blow  the  occasion  of  the  development  of  a  mammary  cancer,  a 
chill  from  exposure  to  cold  the  occasion  for  the  development 
of  a  croupous  pneumonia  or  of  a  pulmonary  phthisis,  but  it  is 
only  a  hindrance  to  our  progress  toward  a  correct  pathology 
of  either  of  these  diseases  to  put  down  any  one  of  the  very 
varying  occasions  of  its  first  manifestation  as  its  cause.  It 
would  be  better  to  defer  rating  anything  that  is  occasional  in 
a  disease  until  its  proper  and  quite  subordinate  place  is  settled 
by  the  due  precedence  being  determined  of  the  few  constant 
over  the  many  occasional  elements.  This  is  particularly  the 
case  with  such  a  convenient  cause  to  allege"  as  fright  in  nervous 
patients,  for  not  infrequently  it  may  prove  on  examination 
that  the  patients  had  been  for  months  in  a  state  of  true  phy- 
sical agitation  before  the  accident  of  a  mental  impression  oc- 
curred which  they  describe.  In  my  last  eight  consecutive 
cases  of  Graves'  disease  in  private  practice  not  one  of  them 
would  ascribe  the  initiation  of  the  complaint  either  to  fright  or 
to  any  other  emotional  cause.  Of  course  it  is  impossible  to 
say  what  may  have  happened  to  their  ancestors,  but  I  think 
that  a  much  nearer  source  of  their  bodily  agitation  may  be 
found  in  their  present  living  frames  than  in  the  dead  past. 

The  first  of  the  above-mentioned  patients  presented  at  her 
first  visit  a  complete  picture  of  the  constant,  in  distinction  from 
the  occasional,  symptoms  of  Graves'  disease.  I  had  known 
her  well  for  some  time,  from  having  attended  other  members 
of  her  family,  but  she  had  always  been  healthy  before,  so  that 
I  had  not  seen  her  for  some  months.  She  showed  no  sign  of 
either  exopthalmia  or  goitre,  but,  as  she  now  began  her  story, 
she  seemed  as  if  about  hesitatingly  to  divulge  some  great  cause 
of  mental  distress.  Her  voice  trembled  p.s  if  choked  with 
emotion,  her  hands  trembled,  and  her  respiration  was  hurried 
and    catching.      She   said,   however,  that  she  had  had  nothing 
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to  make  her  so  nervous,  nor  could  she  imagine  why  she  was 
so,  except  that  she  had  had  diarrhoea  all  summer,  but  that 
other  people  had  diarrhcea  without  being  as  nervous  as  she 
was.  As  soon  as  I  examined  her  pulse,  which  was  over  140, 
with  a  normal  temperature,  and  noted  that  the  muscular  tremor 
was  so"  extensive,  I  felt  assured  that  she  had  Graves'  disease, 
though  it  was  not  till  long  afterward  that  she  showed  any  en- 
largement of  the  thyrioid,  and  never  up  to  her  death  from 
this  disease,  three  years  afterward,  did  she  show  any  exoph- 
thalmia. 

The  second  and  third  patients  were  sisters,  the  second  a 
young  unmarried  woman  with  ver}'  rapid  action  of  the  heart 
and  considerable  enlargement  of  the  thyrioid,  but  no  ex- 
ophthalmia.  She  entirely  recovered.  Her  sister  was  married 
and  some  fifteen  years  older.  She  had  no  marked  goitre  and 
but  a  very  slight  exophthalmia,  but  she  had  rapid  heart  action, 
wit  very  extensive  throbbing  of  the  arteries,  and  complained  of 
frequent  abdominal  pains.  She  quite  recovered  for  four  years 
and  then  had  a  relapse,  from  which  she  has  again  improved. 
Both  these  patients  had  suffered  from  rheumatism,  and  the 
elder  had  a  permanent  hip  himeness  from  it.  They  were  both 
poor  and  hard-worked,  but  otherwise  had  no  cause  ot  mental 
depression  or  shock. 

The  fourth  patient  found  her  nervousness  a  mystery  to  her. 
She  had  naturally  a  lively  disposition  and  she  had  contracted 
a  fortunate  marriage,  so  that  she  felt  contended  with  every- 
thing in  her  life,  when  without  apparent  reason  she  became 
unaccountably  nervous.  She  developed  goitre  and  exophthal- 
mia very  rapidly,  and  with  von  Graefe's  .symptom  very  dis- 
tinct, and  she  became  both  anemic  and  emaciated.  The  heart's 
action  was  violent  and  accompanied  by  loud  systolic  nuinnurs 
at  the  base  and  apex.  After  a  year  of  most  serious  s)'inptoms 
siie  gradually  improved  and  is  now  in  a  fair  state  of  health, 
with  but  moderate  exophthalmia  or  goitre. 

The  fifth  patient,  a  very  accomplished  lady  and  a  happy 
wite  and  mother,  came  complaining  that  she  lacked  the  repose 
of  strength.       She   is  a   i)rominent  advocate  of   the  rights  of 
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women,  and  hence  felt  humiliated  a^  finding  herself  turning 
into  a  weak,  tremblinsf,  nervous  creature  She  had  enlarg-ement 
of  the  right  side  of  the  thyrioid,  but  no  exophthalmia  on  either 
side.  She  had  suffered  from  both  rheumatism  and  chorea  in 
childhood,  and  has  now  two  children— daughters — who  are 
beginning  with  choreic  symptoms.  Under  treatment  she 
wholly  recovered. 

The  sixth  case  was  peculiar  in  that  the  symptoms  first  de- 
veloped when  the  patient  was  about  sixty-five  years  of  age. 
She  had  thyrioid  enlargement  and  was  subject  to  suffocative 
nocturnal  attacks  like  laryngeal  crises.  She  had  rather  per- 
sistent albuminuria  for  six  months,  and  during  the  course  of 
Graves'  disease  she  was  extremely  nervous  and  much  troubled 
with  insomnia.  She  wholly  recovered  for  four  years  from  all 
her  symptoms,  finally  dying  from  pneumonia  during  the  epi- 
demic of  influenza  of  April,  1891,  at  the  age  of  seventy-four. 
She  had  a  marked  family  history  of  rheumatism. 

This  lady,  however,  had  a  daughter,  now  about  thirty-five 
years  of  age,  who,  after  some  years  of  delicate  health,  began 
to  show  a  uniform  enlargement  of  the  uterus,  which  in  about 
two  years  continued  to  increase  until  it  reached  the  umbilicus. 
My  friend  Dr.  Robert  Watts  examined  her  with  me  and  pro- 
nounced it  a  myxomatous  hypertrophy  of  the  uterus,  similar  to 
a  case  which  we  both  had  together  in  the  Roosevelt  Hospital 
some  years  before,  and  in  which  afterward  the  late  Dr.  Peaslee 
performed  hysterectomy  at  the  Woman's  Hospital.  The  inter- 
est of  the  present  case  is  that,  without  any  other  spmptoni  of 
myxoedema,  she  has  gradually  become  very  enfeebled  in  mind, 
and  presents  an  appearance  of  pseudo-exophthalmia,  due  to 
emaciation  without  retraction  of  the  eyeballs.  She  has  fre- 
quent movements  of  the  lower  jaw  of  a  choreic  character. 
Her  pulse  is  slow  and  weak  and  her  general  condition  the  re- 
verse of  Graves'  disease,  as  she  is  listless  and  apathetic.  The 
thyrioid  gland  seems  to  be  wholly  atrophied.  Her  case  is  in- 
teresting as  one  of  cachexia  thyrioidopriva  in  the  daughter, 
with  Graves'  disease  in  the  mother. 

The  seventh  case  of  Graves'   disease   is  that  of  a  }'oung  mar- 
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ried  lady  who  developed  goitre  without  an  exophthalmia  and 
with  rather  severe  tachycardia.  She  improved,  but  had  not 
recovered,  when  she  became  pregnant.  This  did  not  seem  to 
affect  the  disease  one  way  or  the  other.  She  gave  birth  to  a 
child  at  term,  but  it  lived  only  a  few  hours.  She  is  now,  at 
the  expiration  of  a  year,  improved,  but  not  fully  restored.  No 
mental  shock  of  any  kind  had  ever  occurred  to  this  patient, 
who,  on  the  contrary,  is  of  a  very  equable  temperament,  with- 
out nervousness,  so  to  speak,  in  spite  of  persistent  palpitation. 

The  eighth  patient,  a  married  lady  aged  forty-four,  I  saw  in 
consultation  with  Dr.  Emil  Mayer,  of  this  city,  into  whose 
care  she  had  come  after  suffering  for  eighteen  months  with  lan- 
cinating pains  in  both  legs,  persistent  headaches,  insomnia,  and 
muscular  tremors;  then  persistent  diarrhoea  with  emaciation, 
losing  forty-eight  pounds  in  weight,  with  progressive  weakness 
till  she  could  not  leave  her  bed.  Meantime  her  heart  action 
was  140  and  there  was  general  arterial  throbbing.  Various 
diagnoses  had  been  made  in  her  case,  including  general  tuber- 
culosis, but  because  she  presented  no  sign  of  either  goitre  or  of 
exophthalmia,  Graves'  disease  had  not  been  suspected.  I 
diagnosticated  her  case  as  such,  and  under  the  treatment  for 
that  affection,  including  galvanism,  her  diarrhoea  soon  stopped 
and  her  improvement  was  progressive,  so  that  on  seeing  her 
two  months  ago  she  had  regained  her  flesh  and  color  and  her 
pulse  was  70. 

Now,  in  neither  one  of  these  eight  cases  was  fright  or  any 
other  emotion  an  element  of  the  clinical  history.  With  the 
exception  of  the  two  sisters  mentioned,  they  were,  on  the  con- 
trary, more  than  usuall)-  free  from  causes  of  mental  strain  or 
depression  in  their  life  environment  or  experience,  and  so  far, 
therefore,  they  indicate  that  mental  factors  are  accidental 
rather  than  essential  elements  in  the  aetiology  of  the  complaint. 

Of  these  eight  cases,  bc)th  exophthalmia  and  goitre  were 
wholly  absent  in  one.  Exophthalmia  alone  was  absent  in  five. 
Goitre  was  absent  in  one,  aiul  was  present  slightl)-  and  only 
late  in  the  disease,  just  before  death,  in  one.  Hoth  exophthal- 
mia and  goitre  were  mark<'<i  onl\-  in  one,     l?iit  in  all  there  was 
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the  same  pronounced  tachycardia  and  muscular  tremor,  and  in 
each  there  was  emaciation — moderate  in  five  and  very  pro- 
nounced in  three.  In  four,  imperfect  inspiratory  power  was 
noted,  but  not  so  particularly  as  I  shall  look  for  it  hereafter 
after  reading  Dr.  Louise  Fiske  Bryson's  observations  of  this 
symptom   in   Graves'  disease. 

I  have  chosen  these  eight  cases  from  my  private  practice 
notes  because  they  sufficiently  illustrate  the  familiar  features 
of  the  disease  which  I  wish  to  dwell  upon  as  most  related  to 
its  pathology.  One  peculiar  case  I  will  only  further  mention, 
that  of  a  patient  who  was  sent  to  me  by  her  physician  four 
months  ago,  and  who  presented  remarkable  aneurysmal  dila- 
tations of  the  systemic  arteries.  There  were  several  on  the 
radial  and  on  the  right  external  carotid.  The  story  was  that 
they  were  transient  in  character.  She  had  suffered  a  great 
deal  from  palpitation  and  tachycardia,  but  had  no  goitre  or  ex- 
ophthalmia.  Shortly  after  her  visit  she  died  suddenly  with 
symptoms  of  hemiplegia. 

The  fact,  therefore,  that  Graves'  disease  may  exist  even  in 
a  fatal  degree  of  severity,  as  illustrated  by  the  first  patient  in 
my  list,  without  either  exophthalmia  or  goitre,  should  be  em- 
phasized from  the  liability  to  the  disease  not  being  diagnosti-' 
cated,  owing  to  the  absence  of  these  symptoms,  as  actually 
occurred  in  the  case  of  the  eighth  patient.  The  enlargement 
of  the  thyrioid  is  mentioned  by  all  writers  as  very  variable  in 
degree  and  in  duration,  even  in  the  same  patient,  and  it  is 
equally  noted  that  the  rapid  action  of  the  heart  often  both 
precedes  the  goitre  and  persists  after  its  subsidence,  it  and  the 
muscular  tremor  being  the  first  symptoms  to  develop  and  the 
last  to  disappear,  and  together  constituting  the  most  invaria- 
ble elements  of  the  disease.  Our  attention,  therefore,  should 
be  particularly  directed  to  them  as  the  most  related  to  its  pa- 
thology, and,  moreover,  the  most  important  practically,  as  the 
earlier  the  recognition  of  the  disease  the  better  for  its  treatment. 
As  to  pathology,  a  paralytic  lesion  involving  the  common 
nucleus  of  the  glossopharyngeal,  wigus,  and  spinal  accessory 
nerves,  and   extending  to  the   neigiiboring  vaso-motor  center 
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in  the  medulla  oblongata,  would  account  for  the  whole  group 
of  symptoms  which  make  up  the  picture  of  Graves'  disease. 
In  the  first  place,  it  should  be  noted  that  simple  irritation  of 
the  lower  branches  of  the  glossopharyngeal  and  of  the  supe- 
rior laryngeal  nerves  is  sometimes  accompanied  by  general 
muscular  tremor.  I  once  saw  this  amusingly  illustrated  by  a 
stalwart  young  German  butcher  who  came  into  my  office  trem- 
bling like  a  leaf  because  he  had  a  fish  bone  stuck  in  his  throat. 
He  said  in  a  husky  voice  that  he  was  not  frightened,  but  that 
he  could  not  help  shaking.  With  the  laryngoscope  I  saw  the 
bone  directly  across  the  chink  of  the  glottis,  and  as  soon  as  it 
was  removed  his  shaking  stopped.  In  experimental  thy- 
rioidectomy  on  monkeys  and  dogs  the  commonest  immediate 
result  is  stated  to  be  general  muscular  tremor,  which  lasts  for 
many  weeks.  I  regard  this  symptom  as  the  direct  effect  of 
injury  to  branches  of  the  superior  and  recurrent  laryngeal 
nerves,  which,  according  to  Lindemann,  are  the  only  nerves 
which  supply  the  thyrioid,  rather  than  due  to  the  effects  of 
the  removal  of  the  gland  itself  upon  the  blood,  for  the  tremor 
is  much  too  immediate  upon  the  operation  to  be  so  explained. 
Now,  such  a  bulbar  lesion  as  we  have  supposed  would  also 
produce  the  other  great  constant  feature  of  Grave'  disease — 
namely,  the  tachycardia  and  the  universal  relaxation  and 
throbbing  of  the  systemic  arteries.  It  would  also  explain  the 
interference  with  the  inspiratory  expansion.  It  would  not  ac- 
count, however,  for  the  mechanism  of  the  exophthalmia  or  of 
the  goitre,  though  for  the  latter  condition  we  have  another 
cause  to  be  mentioned  presentl)'.  When  we  turn  to  patholo- 
gical anatomy,  however,  we  have  no  constant  evidence  o(  any 
textural  lesion  in  the  medulla,  whether  of  the  above-mentioned 
centers  or  of  other  parts.  The  experiments  of  Filchne,  recently 
repeated  with  C(jnfirmatory  results  by  Seeligmiillcr  and  by 
Hienfait,  in  which  lesions  of  the  restiform  bt)d\'  produced  in- 
creased pulse-rate  and  corresponding  unil.itcral  exopiithalmia 
with  muscular  tremors,  are  open  to  tiic  objection  that  it  is  dif- 
ficult to  perform  such  e.xiJcriments  without  affecting  contigu- 
ous   bulbar    centers.     On     the     other    hand,     autopsies    after 
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Graves'  disease  have  not  shown  any  constant  distinctive 
changes  in  the  restiform  bodies  any  more  than  in  the  cervical 
sympathetic,  which  was  once  supposed  to  be  the  anatomical 
seat  of  the  affection.  These  theories,  moreover,  share  in  com- 
mon the  objection  that  the  enlargement  of  the  thyrioid  and 
the  exophthalmia  are  supposed  to  be  the  chief  elements  of  the 
disease,  which,  as  we  have  seen,  is  quite  incorrect. 

As  pathological  anatomy,  therefore,  has  so  lar  not  revealed 
any  truly  characteristic  change  which  can  be  causally  asso- 
ciated with  the  genesis  of  Graves'  disease,  the  question  arises 
whether  we  can  look  elsewhere  than  to  the  nervous  system  for 
\.\\Q  fons  et  origo  of  the  malady.  Here  I  think  that  clinical  ex- 
perience ma}'-  afford  some  significant  intimations. 

In  the  case  of  the  first  patient  above  mentioned  I  tried  a 
great  variety  of  remedies  which  I  found  recommended  as  ser- 
viceable in  the  treatment  of  this  complaint.  Belladonna, 
arsenic,  nitrate  of  silver,  the  bromides,  digitalis,  and  the  iodides 
were  prescribed  in  succession,  without  satisfactory  results. 
The  diarrhoea  continued  for  many  weeks  unchecked  by  astrin- 
gents, and  the  emaciation  increased,  with  the  rapid  pulse  and 
excessive  nervousness  and  insomnia.  At  last  I  prescribed  a 
complete  change  of  diet,  and  ordered  that  the  patient,  wha 
was  now  confined  to  her  bed  by  her  weakness  and  tremor, 
should  be  fed  exclusively  with  matzoon  and  stale  bread.  Ihe 
change  for  the  better  upon  this  diet  was  surprisingly  rapid  and 
progressive.  The  diarrhoea  stopped  without  medicines,  both 
her  nervousness  and  sleeplessness  improved,  and  finally  tiie 
pulse  became  remarkably  lessened.  Iron  then  seemingly  be- 
gan to  improve  her  anaemia,  when  before  it  appeared  to  aggra- 
vate her  symptoms,  and  in  the  course  of  two  months  she 
seemed  to  be  getting  quite  well.  After  four  months  she  iiad 
so  much  improved  that,  contrary  to  my  advice,  she  discontin- 
ued the  matzoon  and  began  to  resume  a  meat  diet,  of  which 
she  was  always  very  fond.  Two  months  after  this,  on  her  re- 
turn from  the  country,  I  found  that  all  her  former  symptoms 
had  recurred,  including  the  diarrhoea.  She  again  put  on 
matzoon  and  again  she  improved,  and  this  time  she  continued 
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the  milk  for  about  six  months,  witli  such  a  gain  in  flesh  and 
color  that  she  felt  that  she  was  well.  She  then  went  back  to 
her  ordinary  diet,  and  I  did  not  hear  from  her  for  some  time, 
when  I  was  called,  to  find  her  now  worse  than  ever,  because  of 
the  development  of  mental  symptoms  of  both  irritability  and 
obstinacy  which  she  had  not  shown  before.  She  declared  that 
she  would  rather  die  than  take  the  matzoon,  and  nothing 
would  persuade  her  to  try  milk  in  any  form.  One  day  I  was 
sent  for  to  see  her  because  she  seemed  to  be  so  low.  I  found 
her  pulse  to  be  with  difficulty  countable,  and  she  was  in  a  state 
of  delirium  with  hallucinations.  While  I  had  my  finger  on  the 
pulse,  trying  again  to  count  it,  it  suddenly  stopped,  her  pupils 
dilated,  and  the  patient  was  dead  with  scarce  a  perceptible 
struggle. 

Now,  in  this  case  a  change  of  diet  effected  what  drugs  had 
■quite  failed  to  do;  and  then  a  first  return  to  a  meat  diet  brought 
back  a  return  of  the  disease;  then  to  be  again  and  unmistakably 
arrested  by  discontinuing  meat  and  resuming  milk;  and,  lastly, 
a  second  return  to  meat  brought  back  a  fatal  return  of  the  dis- 
order. This  case  has  led  me  ever  since  that  date  (i88o)  to 
rely  mainly  on  the  dietetic  treatment  of  Graves'  disease,  with 
such  favorable  results,  both  in  hospital  and  private  practice, 
that  I  have  now  little  doubt  that  a  specific  disorder  of  intesti- 
nal, in  distinction  from  gastric,  digestion  is  a  primary  factor  in 
the  genesis  of  this  affection.  It  is.  of  course,  a  familiar  fact 
that  diet  has  much  to  do  with  the  therapeutics  of  functional 
nervous  diseases,  but  until  within  recent  years  our  practice  in 
this  respect  has  been  based  wholly  upon  empirical  grounds. 
In  such  an  mstance  as  this,  however,  it  is  difficult  not  to  infer 
a  causal  relation  between  the  food  taken  and  the  resultant 
symptoms.  The  meat  diet  seemed  to  be  not  only  a  contribut- 
ing but  a  direct  cause  of  diarrhtjua,  tremor,  aiul  rapiti  heart  ac- 
tion— as  direct  as  we  find  in  .in)-  other  seemingl}-  immediate 
connection. 

That  \\v.  have  now  more  than  empirical  grounds  for  infer- 
ences about  the  relation  of  aulo-infection  to  the  genesis  of 
many  of  the  dcrangcnuiits  ol  (iiiulioiial  ii<  rvoim  ili-^cases  is  as 
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well  settled  as  any  of  the  recent  advances  of  pathology.  In 
the  processes  of  normal  intestinal  digestion  it  is  claimed,  on 
apparently  well-ascertained  facts,  that  the  healihy  system  is 
constantly  producing  organic  poisons,  which  are  as  capable  of 
causing  injury  as  any  of  the  products  of  retrogressive  metabol- 
ism in  the  body  at  large.  We  may  therefore  have  specific  dis- 
turbances occur  from  these  organic  poisons  in  either  ot  two 
ways  :  First,  by  their  excessive  generation,  or,  secondly,  by 
a  failure  in  the  normal  functions  of  the  body  which  are  protec- 
tive against  them,  from  deficiency  in  the  protecting  functions 
of  the  organs  themselves,  or  from  a  greater  virulence  in  the 
poison  generated  than  they  can  counteract.  An  effect  from 
diet,  therefore,  in  nervous  disorders,  one  way  or  the  other, 
would  be  explicable  on  chemical  principles  rather  than  on 
nervous  textural  changes,  and,  from  ni}-  experience  in  the 
treatment  of  functional  nervous  diseases,  I  am  becoming  more 
and  more  persuaded  that  we  have  in  this  direction  greater 
promise  of  progress,  both  in  theory  and  in  practice,  than  in 
hypotheses  of  irritative  nervous  lesions  as  the  source  of  many 
functional  disorders,  Grave'  disease  included.  On  this  point 
Dr.  Fagge  well  remarks:  "Some  writers  have  endeavered  to 
account  for  all  the  phenomena  of  the  [Graves']  disease  on  a 
theory  of  irritation.  But  it  is  a  sufficient  objection  to  such  a 
view  that  a  primary  irritation  of  a  nerve  center,  lasting  for 
months  or  years  unchanged,  is  as  yet  unknown  to  pathology." 

On  the  other  hand  we  may  say  that,  while  a  structural 
lesion  in  the  medulle  which  would  account  for  the  phenomena 
of  Graves'  disease  is  almost  inconceivable  without  its  sooner 
or  later  involving  all  the  vital  functions  of  that  seat  of  life,  yet 
particular  functional  derangements  produced  by  toxic  agents 
are  just  what  might  be  expected,  for  nothing  is  more  charac- 
teristic than  the  narrowly  selective  operation  of  functional 
nervous  poisons,  wiiich  may  go  on  for  years,  as  in  the  case  of 
opium,  affecting  certain  functions  without  producing  either 
progressive  changes  in  them  or  extension  to   other   functions. 

The  chief  hindrance  to  committing  ourselves  to  the  toxic  in 
distinction  from  the  structural  aetiology  of  such  diseases  is  the 
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considerable  change  which  it  involves  in  our  views  of  the  pa- 
thology of  functional  nervous  diseases  in  general.  It  seems  to 
offer  too  tempting,  because  too  easy,  a  solution  of  man\'  of  the 
most  obscure  problems  of  practical  medicine.  That  its  advo- 
cates are  often  carried  away  by  its  far  reaching  conclusions  is 
undeniable,  and  many  of  their  deductions  are  open  to  criticism 
on  the  score  both  of  haste  and  of  hobby-riding.  But  just  the 
same  may  be  said  of  bacteriology — namely,  that  it  is  too  much 
like  a  blazing  comet  passing  through  the  medical  sky,  with  a 
nucleus  of  fact  surrounded  by  a  cloud  of  seemingly  mere  gas, 
carrying  a  tail  of  still  more  tenuous  interferences  stretching 
out  to  infinity.  We  need  not,  however;  surrender  our  nucleus 
of  facts,  nor  legitimate  inference  based  upon  them,  because 
everything  can  not  be  demonstrated  at  once  in  a  newly  dis- 
covered field. 

Certainly  there  is  one  fact  in  Graves'  disease  which  points 
much  more  distinctly  to  a  digestive  disorder  than  to  a  structu- 
ral nervous  lesion,  and  that  is  its  occurrence  in  women  about 
ten  times  as  often  as  in  men.  We  can  hardly  imagine  that 
this  difference  is  due  to  a  difference  in  the  medulla  between 
the  two  sexes.  That  the  digestive  apparatus  in  women,  how- 
ever, is  subject  to  special  disorders  is  notorious.  Many  years 
ago  I  published  in  the  Transactions  of  the  Medical  Society  of 
the  State  of  New  York  the  case  of  a  girl  who,  after  a  suppres- 
sion of  the  menses  from  a  wetting  in  a  thunder  shower,  had 
first  an  obstinate  constipation,  which  was  attributed  by  the  late 
Dr.  White,  Professor  of  Obstetrics  in  Buffalo,  and  for  a  time 
also  in  Bellevue  Hospital  Medical  College,  to  intestinal  ob- 
struction, as  she  had  developed  stercor.icet)Us  vomiting.  In 
the  further  progress  of  her  case,  however,  her  bowels  were 
made  to  act,  but  the  dejecta  showed  a  total  absence  of  color- 
ing matter.  She  then  had  sudden  su|)pression  of  urine,  which 
was  soon  followed  by  proiuse  salivation  and  lacrymation,  but 
which  stopped  after  five  days,  when  the  kidneys  started  secre- 
tion again,  and  this  alternation  between  the  How  from  the 
bladder  and  from  the  mouth  continued  at  intervals  till  lier 
death,  about  three  months  alter  the  beginning  of  lier  affection, 
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Such  a  case,  however,  only  illustrates  in  an  extreme  what  de- 
rangements in  the  secretions  and  in  the  chemistry  of  the  pro- 
ducts of  the  blood-making  and  of  the  blood-purifying  glands 
can  take  place  from  nervous  disorders  in  the  splanchnic  sys- 
tem of  women,  and  hence  renders  the  surmise  probable  that  if 
auto-infection  from  the  intestine  can  take  place  at  all,  it  may 
be  looked  for  in  women  with  special  frequency.  I  may  men- 
tion, therefore,  in  this  connection,  that  I  have  not  yet  seen  a 
case  of  severe  Graves'  disease  in  which  diarrhoea  was  not 
sooner  or  later  a  prominent  symptom. 

On  the  other  hand,  it  may  be  asked,  if  the  symptoms  of 
Graves'  disease  are  to  be  ascribed  to  toxic  infection  of  the 
blood  by  intestinal  poisons,  what  relation  has  that  fact  to  the 
common  implication  of  the  thyrioid  in  this  affection?  To 
this  it  may  be  replied  that  the  facts  of  both  sporadic  myxoe- 
dema  and  cachexia  following  thyrioidectomy,  in  both  man 
and  in  animals,  point  much  more  to  a  metabolic  function  of 
the  thyrioid  than  to  a  secreting  one.  It  may  be  questioned 
whether  such  be  not  the  main  function  of  the  ductless  blood 
gland — that  is,  that  they  produce  changes  in  the  blood  passing 
through  them  that  may  free  the  blood  of  otherwise  toxic  pro- 
ducts, rather  than  that  they  add  particular  secretions  of  their  own 
to  it.  The  interesting  experiments  of  Griitzner  seem  to  sup- 
port this  conclusion  as  regards  the  thyrioid,  for  he  found  that 
the  blood  of  an  animal  from  which  the  thyrioid  had  been  re- 
moved, when  injected  into  the  veins  of  another  animal,  caused 
symptoms  in  it  similar  to  those  observed  by  Kocher  in  opera- 
tive myxcedema  in  man. 

The  phenomena  of  Graves'  disease,  however,  are  those  of 
excessive  action  of  the  thyrioid,  rather  than  those  of  the  con- 
trasting symptoms  of  thyrioid  atrophy;  as  if  the  gland  were 
overstimulated  by  some  ingredient  in  the  blood  which  it  can 
not  sufficiently  neutralize,  for  it  is  noticeable  that  the  thyrioid 
is  found  in  many  cases  not  so  much  diseased  after  death  as 
that  its  proper  tissue  is  apparently  hypertrophied.  Certainly 
it  often  seems  so  to  act  in  these  patients  during  life,  present- 
ing a  variation  in  bulk  which  causes  it  to  resemble  an  erectile 
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tissue  in  its  alternate  enlargement  and  subsidence,  so  different 
from  endemic  or  ordinary  goitre.  This  appears  to  me  a  much 
more  probable  e.xplanation  than  the  view  of  Chevalier,  who 
ascribes  Graves'  disease  to  an  intoxication  of  the  nervous  sys- 
tem b\'  products  of  the  thyrioid,  because  it  is  rather  removal 
or  atrophy  of  the  thyrioid  which  is  most  constantly  followed 
by  signs  of  an  intoxication  due  to  the  absence  of  its  preserva- 
tive functions. 

As  to  the  relation  of  a  meat  dietto  disorders  of  the  thyrioid, 
I  will  only  cite  for  what  they  are  worth  some  references  to 
published  observations.  L.  Breisacher,  of  Leipzig,  finds  that 
meat  and  meat  extractives  exert  a  poisonous  influence  on  dogs 
after  thyrioidectomy.  Ewald  and  Rockwell  are  quoted  in 
in  Sa]ous's  A/i?iua/ of  f he  i^nhrrsa/  Medical  Sciences,  1891,  as 
finding  the  removal  of  the  thyrioid  in  pigeons  to  exert  no 
perceptible  influence  on  their  health.  They  chose  pigeons  as 
pure  vegetable  feeders,  to  corroborate  the  earlier  observations 
of  Ewald,  in  which  he  ascribed  the  difference  in  the  effects  of 
thyrioidectomy  between  dogs  and  rabbits  to  the  difference  in 
their  diet.  Charcot,  in  his  lectures  on  Graves'  disease,  lays 
special  stress  on  the  benefit  to  be  derived  from  a  milk  diet. 

Now  that  examination  of  the  urine  includes  so  much  more 
than  tests  for  albumin  or  sugar  or  the  proportion  of  urea,  there 
is  much  to  be  hoped  for  in  researches  of  its  composition  in 
cases  of  functional  nervous  diseases.  The  chemistry  of  the 
urine,  however,  is  evidentl)'  not  an  easy  subject  either  in  health 
or  in  disease.  The  existence  of  alkaloidal  poisons  in  it  is  very 
variously  reported,  but  meantime  there  is  no  reason  to  be  in- 
credulous that  much  liglit  is  yet  to  be  thrown  upon  the  rela- 
tion of  toxic  ingredients  in  this  secretion  to  the  clinical  facts 
of  a  great  variety  of  morbid  conditions.  As  regards  Graves' 
disease,  I  find  a  reference  in  Sajou's  Annua/,  1892,  to  re- 
searches by  Boinet  and  Silbert,  reported  in  the  Marseilles  med- 
ical, who  profess  to  have  found  three  principal  varieties  of 
ptomaines  in  the  urine  of  a  case  of  exophthalmic  goitre.  One 
possesses  a  convulsive  action  and  produces  arhj'lhmia,  weak- 
ens the   systole   and  arrest  of  the   heart  in  diastole,  while  an- 
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other  causes  a  primary  increase  in  systolic  energy  and  after- 
ward enfeeblement  and  arrest  in  diastole.  Such  observations, 
however,  of  urinary  ptomaines  in  disease  are  not  yet  sufficiently 
uniform  or  distinctive  to  claim  much  authority. 

My  treatment  of  Graves'  disease  is  mainly  based  upon  its 
supposed  relation  to  digestive  disorders.  In  the  first  place,  it 
seems  to  me  that  a  meat  diet  is  to  be  as  much  restricted  in 
these  patients  as  a  starchy  diet  in  diabetes.  Fresh,  undiluted 
milk  also  is,  in  my  experience,  not  to  be  allowed,  from  its  in- 
digestibility  with  most  healthy  adults.  It  is  a  significant  fact 
that  races  like  the  Tartars,  the  Beduoins,  and  the  Guachos  of 
South  America,  who  have  to  live  upon  milk,  have  all  found  by 
experience  that  it  has  to  be  fermented  first  before  it  can  be- 
come a  staple  and,  as  with  them,  about  their  only  daily  diet. 
All  the  world  over  the  ferment  for  this  purpose  is  the  same — 
namely,  the  yeast  plant.  With  fresh,  good  milk  fermented 
every  day,  as  it  is  by  the  Arabs  and  the  peoples  of  western 
Asia,  and  now  sold  here  pretty  extensively  under  the  Turkish 
name  of  matzoon,  I  have  relieved  more  cases  of  vomiting  from 
organic  diseases  of  the  stomach  than  by  any  other  one  article. 
In  Graves'  disease  it  has  in  my  experience,  as  above  men- 
tioned proved  especially  beneficial. 

Medicinally,  I  think  it  is  well  to  begin  treatment  by  a  mer- 
curial purgative,  as  the  ordinary  blue  pill,  to  be  repeated  oc- 
casionally from  time  to  time.  In  some  patients  this  will  be 
found  particularly  useful  against  the  diarrhoea.  Then,  three 
or  four  times  a  day,  I  prescribe  in  capsule  five  grains  of  equal 
parts  of  bismuth  subcarbonate  and  powdered  caluniba,  with 
four  grains  of  salol  and  five  of  benzoate  of  sodium;  or  capsules 
of  ten  grains  of  bismuth  salicylate  with  two  of  B-naphthol  and 
two  of  ichthyol.  The  best  time  for  these  intestinal  antiseptics 
to  be  taken  is  an  hour  after  meals. 

As  a  vaso-motor  tonic,  I  now  rely  chiell)'  on  ten-drop  doses 
of  tincture  of  strophanthus  half  an  hour  before  meals. — New 
York  Medical  Journal. 


EYE   TUBERCULOSIS    AND   ANTITUBERCULAR  IN- 
OCULATION IN  THE  RABBIT.' 


BY    E.    L.    TRUDEAU,    M.D.,    SARANAC    LAKE,    N'.    Y. 


Gentlemen. — At  the  last  meeting  of  this  association  I  pre- 
sented a  paper  on  the  Treatment  of  Experimental  Tuberculo- 
sis, illustrating  the  influence  of  such  treatment  on  eye  tuber- 
culosis in  the  rabbit  by  photographs  and  living  animals.  The 
two  last  conclusions  reached  were  as  follows: 

"Experimental  tuberculosis  in  the  rabbit's  eye  can  be  cured 
by  such  injections.  The  permanency  of  this  cure  has  not  yet 
been  established." 

A  more  extended  experience  has  shown  me  that  the  cure 
of  inoculation  tuberculosis  in  the  rabbif's  eye  by  this  method 
is  by  no  means  always  a  constant  result  or  one  which  can  be 
brought  about  invariably  at  will.  I  have  failed  often  where  I 
had  every  reason  to  expect  success,  and  I  have  succeeded 
where  I  had  no  special  reason  to  hope  for  a  favorable  result. 
This  inconstancy  in  results  may  be  explained  by  the  great 
difficulty  of  controlling  the  relation  existing  between  all  the 
factors  involved  in  the  problem,  such  as  the  virulence  of  tiie 
bacilli  injected,  their  number,  the  virulence  of  the  microbes 
from  which  the  tuberculin  was  made,  and  the  degree  of  indi- 
vidual resistance  possessed  by  each  animal.  Cures  do  occur, 
however,  and  appear  to  havea  certain  degree  of  permanence, 
as  the  two  animals  I  now  show  you  illustrate.  These  rabbits 
were  inoculated  in  the  eye  with  cultures  of  tubercle  bacilli  of 
human  origin  more  than  a  year  ago.  The  eye  of  the  untreated 
control   is   cheesy  and  atrophied.     That  of  the  treated  animal 
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shows  but  the  fibrous  evidence  of  the  inflammatory  changes  of 
which  it  has  been  the  seat;  the  sight  is  unimpaired,  the  cornea 
clear,  the  inoculation  wound  a  mere  corneal  scar;  the  iris, 
dilated  and  showing  on  its  surface  small  grayish  fibrous  specks 
at  the  site  of  the  once  evident  miliary  tubercles,  is  still  ad- 
herent to  the  lens  by  fibrous  bands,  while  the  vascularity  of 
the  eye  is  normal.  The  present  appearance  has  remained  un- 
changed for  six  months. 

Hitherto  the  tubercle  bacillus  has  always  been  considered  as 
a  pathogenic  microbe  having  but  one  source  and  possessed  of 
a  very  constant  degree  of  virulence.  More  recent  researches 
by  Muffici,  Koch,  Metchnikoff,  Courmont  and  Dor,  and  Loeb 
have  taught  us  that  the  virulence  of  this  germ  varies  greatly 
and  that  there  are  two  distinct  races  of  tubercle  bacilli — the 
mammalian  and  the  avian.  Loeb's  experiments  made  in 
Koch's  laboratory  demonstrated  that  bacilli  cultivated  un- 
interruptedly for  nine  years  and  having  descended  from  the 
original  cultures  used  by  Koch  in  his  first  experiments  and 
which  then  killed  both  guinea-pigs  and  rabbits  within  si.x  to 
ten  weeks,  were  no  longer  pathogenic  for  rabbitts  and  but 
slightly  so  for  guinea-pigs.  Principally  through  the  labors  of 
the  above-mentioned  investigators  it  has  also  become  known 
that  the  avian  tubercle  bacillus  is  apparently  a  race  by  itself 
and  that  it  presents  certain  quite  constant  cultural  and  patho- 
genic peculiarities  not  observed  in  the  microbe  originally  dis- 
covered, studied,  and  described  by  Koch.  Whether  these  va- 
riations have  merely  been  acquired  by  Koch's  bacillus  as  the 
result  of  a  long  parasitic  lite  history  in  the  organism  of  birds, 
or  whether  they  indicate  a  permanent  difference  of  race,  is  still 
a  disputed  point;  as  yet,  however,  it  has  been  found  impossible 
by  laboratory  and  inoculation  experiments  to  show  that  either 
variety  of  these  germs  can  be  transformed  into  the  other.  In 
1890  I  presented  and  described  before  this  association  cultures 
of  the  tubercle  bacillus  which  were  not  pathogenic  for  guinea- 
pigs  and  which  showed  marked  cultural  variations  from  the 
standard.  The  original  source  of  these  bacillary  growths  was 
somewhat   doubtful,   as   the)-   had  been  brought  from  Europe, 
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and  I  supposed  them  to  have  become  attenuated  while  under 
cultivation.  In  the  light  of  recently  acquired  facts,  however, 
it  is  quite  evident  that  these  attenuated  cultures  were  bird  tu- 
berculosis, and  the  description  then  given  will  answer  very 
well  for  the  avian  microbe  as  we  now  know  it.  In  growing 
this  variety  of  the  tubercle  bacillus  from  the  lesions  of  tuber- 
cular birds,  not  only  have  I  been  able  to  confirm  many  of  the 
observations  made  by  Muffici,  Koch,  and  the  French  experi- 
menters, but  I  have  been  struck  as  well  with  two  marked  pecu- 
liarities which  I  have  not  seen  described: 

1.  The  ease  with  which  the  chicken  bacillus  adapts  itself  to 
a  saprophytic  existence,  which  is  in  strong  contrast  to  the  well- 
known  difficulty  of  obtaining  first  growths  of  Koch's  bacillus 
in  artificial  media,  for  the  avian  microbe  grows  readily  direct 
from  the  lesions  of  irds  in  most  of  the  media  in  use,  whether 
solid  or  fluid. 

2.  The  strong  anaerobic  attribute  possessed  by  the  bird  bacil- 
lus, which  enables  it  to  thrive  readily  within  and  beneath  fluid 
media  as  well  as  on  the  surface,  while  the  human  microbe 
grows  only  when  floated  on  the  surface  of  liquids  and  in  con- 
stant contact  with  oxygen,  and  develops  almost  imperceptibly 
or  not  at  all  when  immersed.  The  human  bacillus  has  been 
found  by  all  observers  to  be  about  harmless  for  birds;  though 
in  rare  instances  intra-peritoneal  inoculations  may  cause  an 
eruption  of  tubercle  in  these  animals,  intra-peritoncal  re-inocu- 
lations of  this  tubercle  prove  negative  and  the  animals  remain 
healthy.  The  avian  bacillus,  when  Iresh  from  the  lesions  of 
birds  or  when  cultivatetl  but  a  short  time  in  artificial  media,  is 
about  harmless  for  dogs  and  guinea-pigs.  Rabbits  are,  how- 
ever, more  susceptible  to  it,  and  die  readily  from  intravenous, 
intra-peritoneal,  and  intra-thoracic  injections  of  not  excessive 
amounts  of  these  cultures.  On  autopsy,  they  may  either  show 
extensive  generalized  tubercular  lesions  or  they  may  present 
no  evidence  of  tubercle  in  any  organ,  but  an  extreme  emacia- 
t'lon  only,  as  if  they  had  died  of  chronic  septic  intoxication. 
When  a  small  amount — O.05  to  0.25 — of  liquid  culture  grown  a 
month   direct  from   the  chicken    is  injected    under  the  skin,  the 
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animal  generally  recovers;  an  abscess  is  formed  at  the  site  of 
the  inoculation  which  tends  slowly  to  soften  and  become  diffuse 
and,  finally,  if  the  animal  survives,  disappears  almost  entirely. 
This  brings  us  to  the  subject  of  preventive  inoculation. 

Antitubercular  inoculation  was  first  tried  by  Falk  in  1883, 
and  all  attempts  in  this  direction  have  resulted  until  recently 
in  but  an  unbroken  record  of  failures.  In  1S90  I  added  my 
name  to  the  list  of  those  who  found  it  impossible  to  produce 
immunity  in  animals  by  this  method.  In  189O  Martin  and 
Grancher  and  Courmont  and  Dor  claimed  to  have  produced  in 
rabbits  a  certain  degree  of  immunity  by  previous  inoculation 
after  Pasteur's  hydrophobia  method  of  avian  tubercle  bacilli  of 
graded  and  increasing  virulence.  These  vaccinations  were, 
however,  frequently  fatal  to  the  animals,  and  the  immunity 
obtained  was  but  slight.  Richet  and  Hericourt  have  since 
claimed  to  produce  complete  immunity  in  dogs  by  intravenous 
inoculations  of  bird  tubercle  bacilli.  These  experimenters 
found  that  though  harmless  to  the  dog  when  first  derived  from 
the  chicken,  bird  bacilli,  by  long  cultivation  in  liquid  media, 
became  pathogenic  for  this  animal,  and  by  thus  grading  the 
virulence  of  the  injections,  complete  immunity  against  any  form 
of  tubercular  infection  was  produced  in  the  dog.  As  yet  these 
striking  results  have  not  been  confirmed.  The  animals  which  I 
now  present  to  you  illustrate  an  attempt  I  have  made  along  the 
same  line  to  produce  immunity  in  the  rabbit.  Cultures  grown 
directly  from  the  chickens'  lesions  in  bouillon  for  first  five 
weeks,  then  six  months,  were  twice  injected  subcutaneously  at 
intervals  of  twenty-one  days  in  doses  of  O.025  and  0.05,  and  a 
third  injection  of  a  still  older  culture  was  occasionally  given. 

About  one  in  four  of  the  rabbits  died  within  three  months, 
proloundly  emaciated,  but  without  any  visible  tubercular 
lesions.  The  remaining  animals  recovered  and  were  apparently 
in  good  health  when,  together  with  an  equal  number  of  con- 
trols, they  were  inoculated  in  the  anterior  chamber  of  the  eye 
with  cultures  of  Koch's  bacillus  derived  from  the  tuberculous 
lesions  of  the  rabbit  and  cultivated  about  three  months  on  gly- 
cerin agar.     The   results  of  these   inoculations  present  many 
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points  of  interest.  In  the  controls,  as  is  usually  the  case,  if 
the  operation  has  been  done  carefully  and  aseptically  and  with 
a  moderate  amount  of  dilute  virus,  two  days  after  the  intro- 
duction of  the  virulent  material  in  the  eye  little  or  no  irritation 
is  observed,  and  little  is  to  be  noticed  for  two  weeks,  when  a 
steadily  increasing  vascularity  manifests  itself,  small  tubercles 
appear  on  the  iris  which  gradually  coalesce  and  become 
cheesy,  intense  iritis  and  general  inflammation  of  the  struct- 
ures of  the  eye  develop,  the  inoculation  wound  becomes 
cheesy,  and  in  six  to  eight  weeks  the  eye  is  more  or  less  com- 
pletely destroyed  and  the  inflammation  begins  to  subside. 
The  disease,  however,  remains  generally  localized  in  the  eye 
for  many  months,  and  even  permanently.  In  the  vaccinated 
animals,  on  the  contrary,  the  introduction  of  the  virulent  ba- 
cilli at  once  gives  rise  to  a  marked  degree  of  irritation.  On 
the  second  day  the  vessels  of  the  conjunctiva  are  tortuous  and 
enlarged,  whitish  specks  of  fibrinous-looking  exudation  appear 
in  the  iris  and  in  the  anterior  chamber,  and  more  or  less  intense 
iritis  supervenes,  but  at  the  end  of  the  second  to  the  third 
week,  when  the  eyes  of  the  controls  begin  to  show  progressive 
and  steadily  increasing  evidence  of  inflammatory  reaction,  the 
irritation  in  those  of  the  vaccinated  animals  begins  slowly  to 
subside  and  the  eyes  to  mend.  The  vascularity  is  less,  the 
whitish  spots  of  fibrinous  material  appear  smaller,  the  struct- 
ures of  the  eye  become  clearer,  the  inoculation  wound  is  but 
a  bluish,  fibrous  scar,  until  in  from  si.x  to  twelve  weeks  in  suc- 
cessful cases  all  iritation  has  disappeared  and  the  eyes  present, 
as  in  the  animals  I  now  show  you,  but  the  fibrous  evidence  of 
the  traumatism  and  the  inflammator)'  processes  which  have 
been  set  up  by  the  inoculation.  In  all  the  controls,  as  you 
see,  the  inoculation  wound  is  cheesy  and  the  cornea  and  iris 
are  more  or  less  destroyed  by  tubercles  and  cheesy  areas. 

Some  of  the  protected  animals  slowly  relapse,  and  the  one  I 

now  show  yon   has   small  tubercles  growing  on  the  iris;    but 

even  in  such  eyes  the  entire  absence  of  caseation  is  noticeable 

and  the  disease  progresses  almost  imperceptibl)'.      I  have  re- 

cated  this  experiment  on  three  sets  of  rabbits  with  about  the 
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same  results  each  time.  The  vaccinations  as  practiced  are  of 
themselves,  in  some  instances  fatal,  but  the  fact  remains  that 
where  recovery  takes  place  a  marked  degree  of  immunity  has 
been  acquired.  I  do  not  lay  any  claim,  therefore,  to  have 
produced  a  complete  or  permanent  immunity  by  a  safe  method 
but  it  seems  to  me  that  these  eyes  constitute  a  scientific  de- 
monstration of  the  fact  that  in  rabbits  preventive  inoculation 
of  bird  tubercle  bacilli  can  retard  and  even  abort  an  otherwise 
progressive  localized  tubercular  process  so  completely  as  to 
prevent  destruction  of  the  tissues  threatened,  and  that  the 
future  study  of  antitubercular  inoculation  may  not  be  as  entire- 
ly hopeless  as  it  has  until  recently  appeared. — N.  V.  Med.  Jour. 


NEWS. 


A  WEEK  ON  CATARACT. 


The  Philadelphia  Polyclinic  will  devote  a  special  week,  be- 
ginning October  30,  to  the  consideration  of  cataract.  Cataract 
operations  will  be  done  by  the  different  methods  preferred,  by 
Professors  Harlan,  Jackson,  Risley,  and  deSchweinitz,  includ- 
ing both  extraction  with  iridectomy  and  simple  extraction. 
The  whole  subject  including  points  of  etiology,  diagnosis,  the 
dressing  and  after  treatment  of  cases  will  be  considered. 

In  addition  to  clinic,  demonstrations,  and  practice  of  opera- 
tions on  the  eyes  of  lower  animals,  there  will  be  a  series  of 
conferences  participated  in  by  the  Professors  and  Members  of 
the  class,  such  as  have  on  former  occasions  been  found  both 
interesting  and  profitable. 
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SOME  PHASES   OF  HYSTERICAL  AMBLYOPIA.' 


BV    S.    C.    AYRES,    M.D.,    CINCINNATI. 


The  numerous  and  many-sided  phases  of  hysteria  are  quite 
famihar  to  the  members  of  the  Academy.  You  have  opportu- 
nities of  seeing  its  manifestations  in  your  practice  and  are  con- 
stantly on  the  alert  lest  you  are  mislead  by  them.  If  we  may 
call  it  a  disease,  it  is  one  which  claims  the  entire  body  as  its 
field  of  operation.  It  goes  roaming  around  among  muscles 
and  nerves  and  tissues  in  general,  like  a  will  o'-the-wisp  skip- 
ping from  place  to  place,  vanishing  without  leaving  a  trace 
behind  it,  and  reappearing  as  suddenly  again.  It  is  an  ignis 
fatuus  which  may  well  claim  our  most  earnest  study,  as  its 
masked  form  may  stand  in  our  way  to  mislead  us. 

Its  manifestations  arc  legion.  We  see  it  in  general  con- 
vulsions, in  limited  convulsions,  involving  only  a  group  of 
muscles,  in  an  arm  or  a  leg,  in  the  diaphragm,  in  the  respiratory 
muscles  and  in  the  vocal  cords.  VVe  see  it  in  local  anicsthesi.i 
and  hyperaisthesia,  and  in  the  emotions,  as  laughing,  crying, 
etc. 

The  special  senses  of  sight  and  hearing  are  not  exempt  from 
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its  influence,  and  it  is  to  a  few  observations  in  relation  to  the 
former  that  I  wish  to  call  your  attention.  The  patients  were 
all  females,  but  the  opposite  sex  is  also  subject  to  hysterical 
influence. 

Case  I. — Concentric  Contraction    of   the   Visual   Field. 

Mrs.  P.,  aet.  32,  a  tall  delicate  looking  woman  of  nervous 
temperament,  came  to  me  first  in  December  1892  for  the  re- 
moval of  an  angioma,  of  the  size  of  a  pea,  which  was  located 
near  the  inner  angle  of  the  left  upper  lid.  The  removal  of  the 
growth  was  easily  accomplished,  and  I  then  examined  the  re- 
fraction. I  found  her  ver>^  amblyopic,  but  was  able  by  means 
of  cross  cylinders  to  bring  the  vision  of  the  right  eye  up  to  0.5, 
and  the  left  eye  to  o.i.  The  glasses  were  very  satisfactory  and 
she  returned  home  well  pleased  with  the  improvement  which 
they  gave  her.  A  month  later  she  wrote  me  that  a  few  days 
previously  she  had  so  far  lost  her  vision  that  she  was  unable 
to  read  and  it  was  with  difficulty  she  recognized  her  friends. 
When  I  examined  her  I  found  she  could  count  figures  at  only 
2'  (V='/cc)-  I  found  the  visual  fields  contracted  almost  to  the 
point  of  fixation.  In  a  test  with  two  candles  when  she  fixed 
on  one  of  them  and  the  other  was  made  to  approach  the  one 
fixed  upon,  she  did  not  see  it  until  it  came  in  line  with  the 
former.  The  ophthalmoscopic  examination  was  negative. 
There  were  no  retinal  or  choroidal  alterations  to  account  for 
her  amblyopia.  In  spite  of  this,  however,  she  was  able  to  go 
around  with  apparent  ease.  She  had  suftered  from  ovarian 
disease  for  some  time  past,  had  painful  menstruation  and  her 
health  was  poor.  In  the  absence  of  any  local  manifestation  in 
the  fundus  oculorum  I  concluded  that  the  attack  was  hysterical 
and  depended  on  some  reflex  influence.  A  course  of  treatment 
consisting  of  rest,  electricity,  massage  and  tonics,  restored  her 
concentrically  contracted  field  of  vision  as  well  as  her  normal 
acuity  of  vision.  The  recovery  was  slow  but  satisfactory,  and 
since  I  saw  her  last  I  think  her  eyes  have  remained  in  good 
condition. 
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Case  II. — Sudden  Blindness  of  One  Eye.     Central 

ScOTOAL\. 

Mrs.  F.  set.,  35,  has  generally  enjoyed  good  health  until  re- 
cently. Her  right  eye  is  amblj'opic  but  the  left  one  has  vision 
of  0.9  with  compound  hyperopic  astigmatism  corrected.  She 
wears  her  glasses  comfortably  and  does  not  suffer  from  asthe- 
nopia. In  the  early  part  of  the  year  I  changed  her  glasses  and 
found  her  vision  as  good  as  usual.  Shortly  after  this  she 
called  on  me  in  great  alarm,  saying  that  she  had  suddenly  lost 
the  sight  of  her  left  or  good  eye.  She  could  not  read  ordi- 
nary print  and  all  things  around  seemed  to  be  in  a  haze.  A 
critical  examination  with  the  ophthalmoscope  did  not  reveal 
any  pathological  lesions  in  the  fundus.  Her  peripheral  vision 
was  good,  but  the  central  field  was  obscured  by  a  cloud  and 
acuity  of  vision  reduced  from  0.9  too. i.  Her  nervous  con- 
dition, disturbed  menstruation  and  the  negative  result  of  the 
ophthalmoscopic  e.xamination,  decided  me  in  the  belief  that 
she  was  sufiferihg  from  hysterical  amblyopia. 

In  a  short  time,  under  the  judicious  care  of  her  family  phy- 
sician, the  scotoma  disappeared  and  she  recovered  normal 
vision  again.  Her  health  was  not  fully  reestablished  for  sev- 
eral months,  but  at  present  she   is  quite  herself  again. 

These  two  cases,  occurring  in  women  of  nearly  the  same 
age,  present  conditions,  as  far  as  the  field  of  vision  is  con- 
cerned, which  were  diametrically  opposite.  In  the  first  one 
there  was  a  contraction  of  the  field  down  to  the  point  of  fi.xa- 
tion.  Several  tests  were  made  with  the  perimeter,  and  all  with 
the  same  result.  As  she  improved  the  field  gradually  en- 
larged until  it  became  normal. 

In  the  second  case  the  amblyopia  involved  the  central  field, 
but  this  also  disappeared,  and  when  I  tested  her  last  her 
vision  was  as  good  as  before  the  attack. 

Calk  III. — Hystkkical  AMut.voiMA.     Sudden  Disappearance 
OF  THE  Same  Wmr.E  Undkkooinc  a  Refraction  Test. 

Miss  L.,  ;et.  1 3,  schoolgirl,  came  for  consultation  in  relation 
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to  her  eye,  saying  that  several  months  previously  she  had 
practically  lost  the  sight  of  the  right  eye.  I  supposed  it  to  be 
a  case  of  amblyopia  ex  anopsia  and  that  she  had  really  never 
seen  well  with  it.  She  assured  me,  however,  that  she  formerly 
saw  well  with  it.  I  was  particularly  careful  in  testing  it,  but 
failed  to  bring  her  vision  above  0.05.  Vision  of  the  left  eye 
was  perfect.  Fundus  of  both  eyes  sound.  Homatropine  was 
used  and  the  test  then  made.  The  left  eye  revealed  a  mode- 
rate degree  of  hypermetropia,  but  with  perfect  vision,  and 
then  I  tried  the  right  eye.  To  my  great  surprise  she  read  one 
line  after  another  with  the  aid  of  a  weak  convex  glass,  the 
same  that  suited  her  left  eye,  until  she  read  the  top  line.  Her 
vision  rose  from  0.05  to  i,  and  this  change  took  place  while 
she  was  in  my  waiting  room.  What  brought  it  about?  Was  it 
the  impression  made  on  her  mind  by  her  examination  and  the 
surroundings  of  a  surgeon's  office?  Before  she  came  in  she  feared 
some  operation  might  be  necessary,  and  this  made  her  dread 
the  visit.  But  her  confidence  was  soon  gained,  when  she 
found  she  had  nothing  to  fear.  She  enjoyed  good  health  and 
there  was  nothing  unusual  in  the  menstrual  function  which  had 
been  recently  established.  She  attributed  it  to  study  at 
school,  and  it  is  possible  that  this  was  indirectly  the  cause,  but 
it  vanished  as  suddenly  as  it  came. 

Case  IV. — Hysterical  Amblyopia.     Sudden  Disappearance 
OF  THE  Same  During  Refraction  Test. 

Miss  C,  aet  16,  complains  of  headache  and  asthenopic  symp- 
tom. She  cannot  study  comfortably,  and  attributes  her 
trouble  to  her  eyes.  Her  right  eye  has  a  vision  of  0.9,  but  her 
left  eye  only  0.3.  She  says  that  recently  her  left  eye  became 
so  imperfect  she  cannot  see  well  with  it.  I  questioned  her 
very  closely  in  relation  to  the  change  in  her  left  eye,  as  the 
ophthalmoscope  revealed  no  fundus  lesion,  for  I  considered  it 
a  case  of  congenital  amblyopia  which  she  had  accidentally 
discovered.  It  happens  not  infrequently  that  cases  of  con- 
genital    amblyopia    are  discovered  while  critical  examinations 
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for  refraction  arc  being  made,  and  this  seemed  to  be  one  of 
them.  I  repeated  my  test  two  or  three  times,  and,  finding  no 
glass  to  improve  the  vision,  concluded  it  was  a  case  of  long 
standing  amblyopia  and  that  she  was  mistaken  in  her  state- 
ment. The  homatropine  was  then  used,  and  the  right  or  good 
eye  was  found  to  have  a  H.  of  i  D.  with  perfect  vision.  The 
left  one  was  then  tested,  and  as  in  the  above  case  she  had  a 
vision  of  i  with  a  weak  spherical  combined  with  a  weak  cylin- 
drical. Her  vision  increased  from  0.3  to  i,  the  amblyopia  dis- 
appearing while  she  was  waiting  for  the  final  test. 

These  two  cases  may  be  grouped  together,  as  they  are  simi- 
lar and  as  their  ages  were  nearly  the  same.  That  the  ambl>'- 
opia  should  vanish  while  the  refraction  test  was  being  made 
was  a  strange  coincidence,  since  there  was  only  a  short  inter- 
val between  their  visits.  I  feel  quite  confident  that  the  force 
work  which  is  done  in  our  schools,  both  public  and  private,  is 
responsible  for  such  hysterical  manifestations  as  well  as  for 
much  of  the  asthenopia. 

The  dread  of  periodical  examinations,  the  lack  of  sufficient 
out  door  exercise,  and  the  persistent  stimulation  of  the  brain 
outside  of  school  hours,  by  lectures  and  general  reading,  must 
tend  to  disturb  the  sensitive  menstrual  function  in  growing 
girls.  I  have  seen  girls,  and  boys  too,  from  13  to  16  who 
complained  of  headache  from  eye  strain  where  all  they  needed 
was  to  be  taken  out  of  school.  Once  free  from  tlie  surround- 
ings of  school,  the  pain  disappeared.  Some  children  grow 
verj-  rapidly  during  this  period  and  are  not  able  to  study  and 
grow  at  the  same  time.  All  such  should  be  sent  to  the 
country,  to  ride  horse  back,  hunt  squirrels,  or  do  some  ligiit 
and  agreeable  work.  This  is  easy  advice  to  give,  but  both 
patient  and  parents  are  found  who  are  unwilling  to  follow  it. 
Tile)'  are  anxious  to  get  through  a  certain  grade,  and  do  not 
want  to  fall  behind  a  class.  Time  seems  a  more  important 
matter  than  health,  and  the  children  arc  allowed  to  go  on 
kee[)ing  up  with  their  class  even  at  the  risk  of  health. 

About  four  }'ears  ago  I  had  as  a  client  a  very  studious  and 
ambitious  miss  of  fourteen.      Iler  c\es  suddenl}'  gave  out  and 
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she  could  not  study.  She  had  an  error  of  refraction  which 
was  corrected,  but  still  she  could  not  study.  I  encouraged 
her  by  promising  recovery,  but  could  not  say  when;  I  could 
only  say  it  might  be  in  six  months  or  a  year  or  even  longer. 
I  advised  her  to  take  out  of  door  exercise,  to  ride  horse  back, 
to  entertain  herself  as  best  she  could,  but  not  to  study.  She 
did  not  have  hysterical  amblyopia,  for  vision  was  perfect  in 
both  eyes,  but  she  had  then  asthenopic  symptoms,  which  are 
associated  with  the  development  of  menstruation.  It  was 
more  than  a  year  before  she  recovered,  but  the  recovery  was 
complete  and  the  rest  she  had  was  a  great  benefit  to  her  phy- 
sical condition.  These  asthenopic  symptoms  sometimes  pre- 
cede the  first  menstruation  for  several  months  and  then  dis- 
appear as  soon  as  the  function  is  established. 

Case  V. — Hysterical  Photophobia. 

Let  me  mention  a  case  of  hysterical  photophobia.  A 
young  lady  had  a  severe  keratitis  of  the  left  eye,  from  which 
she  recovered  after  a  course  of  treatment  lasting  two  or  three 
weeks.  Her  recovery  was  complete  and  she  went  home  in 
good  condition.  A  few  weeks  later  she  came  down,  saying 
that  her  trouble  had  returned  in  full  force.  The  photophobia 
was  intense.  It  was  with  difficulty  I  could  see  the  cornea,  as 
she  would  scarcely  allow  any  light  on  it.  After  much  diffi- 
culty I  inspected  the  cornea,  and  found  no  traces  of  the 
former  inflammation  and  no  new  developments.  She  suffered 
from  dysmenorrhea,  and,  presuming  the  photophobia  to  be 
hysterical,  I  concluded  to  try  a  method,  which  although  severe 
would  make  a  physical  and  mental  impression.  I  told  her  I 
would  have  to  treat  her  eye  in  a  different  manner  from  what  I 
did  before,  but  assured  her  she  would  be  well  in  three  days.  I 
then  inserted  a  strong  spring  speculum  between  the  eyelids 
and  let  it  open  as  far  as  possible.  It  was  very  painful  but  she 
stood  it  well,  although  the  tears  were  streaming  down  her 
cheeks.  After  releasing  her  I  told  her  the  same  operation 
would   be   repeated   the  next  day.     On  the  following  day  she 
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said  she  was  better  and  yielded  with  reluctance  to  the  treat- 
ment. She  complained  more  of  the  pain  produced  by  the 
speculum  than  she  had  done  the  day  before.  The  next  morn- 
ing she  walked  into  my  office  with  the  eye  wide  open  and  no 
photophobia,  saying  that  she  was  well. 

These  are  samples  of  some  of  the  hysterical  manifestations 
which  have  recently  come  under  my  observation. 

Occasionally  a  person  is  seen  who  has  hysterical  blindness 
in  both  eyes,  and  it  is  not  an  assumed  blindness.  There  can 
be  no  object  in  deception  in  these  cases,  and  the  surgeon  has 
to  accept  the  statements  of  the  patients  and  treat  them  ac- 
cordingly. Dr.  Harlan,  of  Philadelphia,  reports  a  case  of  hys- 
terical blindness  of  one  eye  in  a  young  man  which  lasted  ten 
years  and  then  disappeared  while  his  refraction  was  being 
tested.  He  was  very  much  delighted  to  get  the  sight  of  the 
eye  again. 

Dr.  Moore,  of  New  York,  reports  hysterical  blindness  of  one 
eye  in  three  young  men,  all  of  whom  recovered  promptly 
under  treatment. 

The  successful  management  of  these  hysterical  cases  re- 
quires tact  and  judgment,  as  well  as  judicial  general  treatment 
where  the  uterus  and  its  appendages  are  involved. 


COCAINE    POISONING.— REPORT    OF    CASE,    WITH 
ALARMING    SYMPTOMS.' 


BY  ALBERT  R.  BAKER,  M.D.,  CLEVELAND,  OHIO. 


Mrs.  Opterheida,  referred  to  me  by  Dr.  Sihler,  of  Cleveland, 
for  obstruction  of  nasal  duct  and  dacryo-cystitis  of  longstanding. 
Preparatory  to  slitting  the  canaliculus,  I  put  into  the  eyes  two 
drops  of  a  six  per  cent,  solution  of  cocaine.  The  cocaine  used 
was  in  the  shape  of  the  soluble  tablets  for  making  extempora- 
neous solutions,  prepared  by  Sharpe  and  Dohme,  of  Baltimore, 
and  the  solution  was  prepared  and  used  by  myself  in  the 
morning  of  the  same  day  upon  a  boy  about  twelve  years  of  age, 
with  strabismus.  Although  fifteen  or  twenty  drops  were  used 
in  this  case  there  was  no  symptom  of  poisoning.  After  waiting 
two  or  three  minutes  the  canaliculus  was  slit  and  three  drops  in- 
jected into  the  lachrymal  sac.  I  then  attempted  to  pass  a 
lachrymal  probe.  Patient  complained  of  pain  and  three  more 
drops  were  injected,  making  eight  drops  in  all.  Almost  in- 
stantly the  patient  complained  of  feeling  queer,  commenced 
talking  incoherently,  soon  became  unconscious  and  com- 
menced having  clonic  convulsions  of  all  the  extremities.  Res- 
piration became  frequent  and  sighing.  The  face  was  flushed, 
the  pulse  became  somewhat  accelerated  and  irregular,  some- 
times 1 20  to  the  minute  and  in  a  short  time  running  down  to 
50;  but  it  was  at  no  time  very  weak.  The  convulsions  lasted 
for  over  two  hours.  Inhalations  of  ammonia  and  later  on  of 
nitrite  of  amyl  were  tried  without  any  apparent  benefit.  As 
the  patient  was   unconscious  and  it  was  found    impossible  to 
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compel  her  to  swallow,  a  hypodermic  injection  of  brandy  was 
given. 

As  the  patient  emerged  from  the  unconscious  condition  she 
became  wildly  delirious,  requiring  the  constant  services  of  two 
or  three  medical  students  to  prevent  injury  to  herself  or  oth- 
ers. Her  mind  was  filled  with  the  most  extravagant  halluci- 
nations, in  many  respects  resembling  that  produced  by  poison- 
ing with  duboisine  or  cannabis  Indica.  At  one  time  she  would 
see  many  objects  on  the  floor,  at  another  be  earnestly  sewing 
and  then  she  would'  imagine  we  were  trying  to  do  her  bodily 
harm,  all  the  time  talking  and  gesticulating  as  vehemently  as 
in  acute  mania.  These  symptoms  continued  for  about  six  or 
eight  hours  and  were  so  persistent  and  violent  that  we  did  not 
feel  justified  in  removing  her  from  the  office  before  nine  or  ten 
o'clock  in  the  evening.  She  slept  but  little  during  the  night, 
suffered  somewhat  from  headache  the  following  day,  but 
otherwise  recovered  completely.  As  soon  as  she  could  swal- 
low, aromatic  spirits  of  ammonia  were  given,  also  strong  cof- 
fee and  inhalation  of  ether  was  tried  sparingly  to  control  the 
violent  maniacal  symptoms. 

It  is  possible  that  a  more  heroic  use  of  this  remedy  or  even 
a  hj'podermic  injection  of  morphine  might  have  allayed  these 
very  embarassing  symptoms.  One  of  the  most  persistent  hal- 
lucinations was  that  we  were  delaying  her  for  improper  pur- 
poses. Although  I  could  not  find  that  there  were  any  erotic 
symptoms,  as  one  physician  thought  who  happened  to  call  at 
the  office  during  the  height  of  her  delirium.  This  observation 
is  of   interest, in  connection  with  the   following  case. 

Dr.  C.  W.  Richardson  in  \.\\<t  Journal  of  the  American  Medi- 
cal Association,  1888,  reports  a  case  of  cocaine  poisoning  in 
which  there  were  some  vcrj-  [)eculiar  symptoms.  In  a  well- 
developed,  well-nourished,  married  woman,  twenty-five  years 
of  age,  with  one  child,  five  drops  of  a  ten  per  cent,  solution  of 
cocaine  were  injected  into  the  septum  of  the  nose.  In  a  very 
few  minutes  the  patient,  to  the  disgust,  surprise,  and  conster- 
nation of   tile  patient's  lady  companion,  began  to  manifest  the 
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most  remarkable  and  decided  evidence  of  erotic  excitement, 
both  by  actions  and  words. 

Although  I  have  used  cocaine  in  very  large  quantities  almost 
daily  ever  since  it  was  brought  to  the  notice  of  the  profession, 
this  is  the  first  case  in  which  I  have  had  any  very  alarming  symp- 
toms of  poisoning  and,  consequently,  I  was  very  much  surprised, 
to  say  the  least,  to  have  such  unusual  results  from  such  a  small 
quantity  of  the  drug;  not  infrequently  I  have  had  patients  com- 
plain of  nausea,  a  cold  sweat  start  from  the  forehead,  the  lips  be- 
come pale  and,  when  cocaine  was  used  in  the  pharynx  or  larynx, 
some  temporary  interference  with  respiration;  but  upon  placing 
the  patient  in  a  horizontal  position  these  symptoms  have  all 
passed  away  in  a  few  minutes.  I  have  usually  attributed  these 
phenomena  more  to  the  effect  of  fright  or  the  sight  of  blood 
than  to  the  cocaine;  but  in  the  light  of  the  present  experience 
and  my  more  extended  examination  of  the  literature  on  the 
subject  I  am  inclined  to  think  that  the  use  of  the  cocaine  had 
more  to  do  with  the  production  of  these  symptoms  than  I  had 
heretofore  supposed.  In  fact  I  am  now  led  to  look  upon  these 
symptoms  as  serious  manifestations  of  poisoning. 

I  believe  that  the  profession  have  not  reported  fully  enough 
their  unfortunate  experiences  with  cocaine.  In  order  to  bring 
the  matter  before  you  in  a  somewhat  more  graphic  manner  I 
attempted  to  collect  and  tabulate  cases  of  cocaine  poisoning, 
but  I  soon  found  this  a  task  of  such  herculian  proportions  that 
I  was  obliged  to  abandon  it.  There  have  been  over  four  hun- 
dred cases  of  poisoning  reported  from  this  drug.  I  have  been 
able  to  collect  reliable  data  of  only  ten  cases  in  which  death 
has  resulted  as  to  exact  age,  dose,  symptoms,  etc.  I  have 
found  altogether  twenty-one  cases  of  death  reported,  but  in 
eleven  of  these  the  reports  were  too  meager  for  tabulation.  I 
have  no  doubt  but  that  many  deaths  have  occurred  which  have 
not  been  reported. 
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The  following  is  a  case  reported  to  me  in  private  conversa- 
tion by  a  reliable  medical  gentleman  who  was  present  at  the 
death  of  the  child  has  never  been  reported.  Indeed  the 
London  Lancet  in  commenting  on  a  case  of  death  in  the 
University  College  Hospital  a  couple  of  years  later  said  that 
it  was  the  first  death  from  cocaine  in  England.  The  case  as 
related  to  me  was  that  of  a  girl  about  twelve  }-ears  of  age  in 
McKenzie's  Royal  London  Throat  Clinic,  who  had  a  consider- 
able quantity  of  cocaine  sprayed  into  the  post-nasal  cavity  for 
the  removal  of  adenoid  vegatations.  These  were  removed  and 
the  patient  was  sent  to  another  room;  while  putting  on  her 
wraps  preparatory  to  going  home  she  suddenly  became  faint, 
turned  pale,  a  cold  sweat  appeared,  assistance  was  called  and 
notwithstanding  the  hypodermic  use  of  stimulants,  electricity 
and  artificial  respiration  the  patient  died  in  a  few  minutes. 

The  following  reference  to  published  cases  of  death  from  co- 
caine not  included  in  the  above  tables  may  be  of  value  to  any 
one  wishing  to  make  a  more  exhaustive  studx-  of  the    subject, 

A  case  reported  in  the  London  Luincet  of  October  lo,  1891, 
in  which  a  physician  was  found  dead  in  a  water  closet  as  the 
result  of  an  overdose  of  cocaine  taken  by  himself,  a  short  time 
previously  to  relieve  pain. 

A  case  referred  to  editorially  in  the  Medical  Press  and 
Circidar. 

Ricket  reported  a  case  in  which  death  resulted  from  spray- 
ing the  throat,  with  a  four  per  cent,  solution,  in  glossitis. 

I  find  several  references  to  a  case  reported  by  Dr.  Coleman 
but  failed  to  find  a  report  of  the  case  in  any  of  the  journals  to 
which  I  have  access. 

The  unfortunate  death  of  Dr.  Mendenhall,  of  Cincinnati, 
from  chronic  cocaine  poisoning,  will  no  doubt  be  remembered 
by  all. 

In  addition  to  these  cases  Debose,  in  \\\^  Journal  de  Medicine 
et  de  Chirnrgie  Practique,  Paris,  reports  five  cases  in  which 
death  has  resulted  from  the  use  of  cocaine. 
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Death  resulted  in  the  following  ten  tabulated  cases: 

From  hypodermic  injections,         _         .         _         -         -  3 

From  hypodermic  injections  into  the  gums,  -         -  2 

From  being  brushed  in  larynx,      -----  i 

From  rectal  injections,  ------  i 

From  urethral  injections,       ------  i 

By  the  mouth,       --------  2 

10 

The  largest  fatal  dose  was  that  of  twenty-four  grains  re- 
peated four  time*  in  bowels. 

The  next  largest  fatal  dose  was  that  of  twenty-three  grains 
by  the  mouth. 

The  next  largest  fatal  dose  was  that  of  twenty-two  grains 
of  the  mouth. 

The  largest  fatal  dose  by  hypodermic  injections  was  that 
of  three  and  one-half  grains. 

The  smallest  fatal  dose  by  hypodermic  injections  was  that  of 
one-third  of  a  grain.  (Less  than  the  quantity  necessary  to  kill 
with  morphia). 

The  next  smallest,  hypodermically,  two-thirds  of  a  grain. 

The  next  smallest,  hypodermically,  one  grain. 

Six  of  the  cases  died  in  collapse  and  four  had    convulsions. 

These  observations  would  teach  us  that  there  is  a  fatal  dose 
of  cocaine,  that  it  may  cause  death  in  from  one-third  to  three 
and  one-half  grains  by  hypodermic  injections,  that  much  larger 
doses  may  be  taken  into  the  stomach  or  injected  into  the 
urethra  or  dropped  in  the  eye,  but  the  dose  should  not  exceed 
five  or  ten  grains.  Tliat  much  smaller  amounts  should  be  used 
in  the  nose  pharynx,  larj-n.x  or  gums.  Probably  not  more 
than  <jne  grain  should  be  used  until  by  repeated  trials  the 
tolerance  of  the  patient  to  larger  doses  can  be  assured.  Pa- 
tients who  have  exhibited  the  slightest  .symptoms  of  poisoning 
should  be  watched  carefully  and  the  drug  used  with  great 
caution  in  the  future.  The  case  of  Dr.  Long  is  a  ft)rcible  re- 
minder of  the  wisdom  of  taking  this  precaution. 

Notwithstanding    ,ill    tiiat   has   been  s.iid  .ibout  the  purity  of 
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the  drug  and  the  great  importance  of  freshly  prepared  solu- 
tions it  should  not  be  forgotten  that  the  drug/^r  se  has  active- 
ly poisonous  properties  and  has  killed  in  smaller  doses  than 
morphine.  The  method  of  administration  is  of  great  import- 
ance. Hypodermic  injections  are  the  most  dangerous.  Much 
more  so  when  injected  about  the  head,  face  or  trunk  than 
when  injected  in  the  extremities. 

When  the  Esmarch  bandage  is  applied  to  the  extremities 
and  the  circulation  permitted  to  return  slowly,  much  larger 
doses  can  be  given.  Coming's  method  of  rubber  rings  to 
surround  the  field  of  operation  on  the  trunk  is  an  extension  of 
this  principle.  In  making  hypodermic  injections  the  needle 
should  be  pushed  in  deeply  and  gradually  withdrawn,  and  the 
solutions  forced  out  slowly  so  that  if  a  vein  should  be  punc- 
tured it  would  be  possible  for  only  a  small  portion  to  enter  the 
circulation  at  once. 

As  to  the  treatment  of  cocaine  poisoning,  I  have  nothing 
new  to  offer.  There  is  no  physiological  antidote  and  we  must 
be  contented  to  meet  the  symptoms  as  they  arise.  Probably 
nitrite  of  amyl  has  been  used  more  frequently  than  any  other 
drug  and  for  the  conditions  of  collapse  there  is  probably 
nothing  better.  But  in  most  cases  the  heart  continues  to  beat 
long  after  the  respiration  has  ceased,  and  it  seems  to  me  that 
the  importance  of  artificial  respiration  long  and  persistently 
employed  has  scarcely  received  enough  consideration. 

In  cases  of  convulsions  I  should  not  hesitate  to  use  in- 
halations of  ether  cautiously,  I  have  used  small  doses  of 
morphine  hypodermically  to  control  the  delirium  in  mild  cases 
of  poisoning  with  good  results.  I  am  not  sure  but  that  this 
remedy  might  be  used  with  benefit  in  all  cases. 

In  conclusion  i  do  not  wish  to  be  looked  upon  as  an  alarmist 
and  I  would  not  upon  any  consideration  advise  you  to  use  this 
most  valuable  remedy  less  frequently,  in  fact  I  think  that  it 
should  have  a  much  wider  scope  and  replace  general  anaes- 
thetics in  almost  all  minor  surgical  operations  and  even  in 
some  of  the  major  ones. 

Only  a    few  days  since,  1  enucleated  an  eye  under  the  intlu- 
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ence  of  cocaine  for  a  patient  suffering  from  a  serious  heart  dis- 
ease, bad  kidneys  and  ascites,  to  whom  it  was  thought  unsafe 
to  administer  a  general  anaesthetic.  The  patient  suffered  very- 
little  pain  and  no  untoward  symptoms  were  manifest. 

Dr.  J.  B.  Matison  of  Brooklyn,  N.  Y.  has  contributed  a  num- 
ber of  valuable  papers  to  this  subject. 


CORRESPONDENCE. 


Editor  American  Journal  of  Ophthmology. — In  the  report 
of  the  proceedings  of  the  Ophthalmic  Section  of  the  Pan- 
American  Medical  Congress  on  the  subject,  "Muscular  Errors," 
in  the  September  number  of  the  American  Journal  of  Oph- 
thalmology, I  am  made  to  say  that  I  had  seen  the  most  happy 
results  from  "graduated  tenotomies."  Complete  tendon  sec- 
tion should  be  substituted  for  graduated.  I  have  never  made 
a  partial  section  of  an  eye  muscle  and  therefore  have  no  per- 
sonal experience  in  this  surgical  procedure.  Nor  had  I  been 
favorably  impressed  with  the  results  of  cases  seeking  my  ad- 
vice after  operation  of  partial  sections  by  other  surgeons. 

Baltimore,  Oct.  13,  1893.  Julian  J.  Chisolm,  M.l). 


Editor  American  Journal  oI'  Oi-h  in almoloc.y. — ^Vuthors 
of  papers  read  at  medical  conventions,  realizing  the  difficulties 
under  which  reporters  sometimes  labor,  are,  I  think,  content 
to  make  alhnvances  for  misinterpretations  of  their  views  which 
sometimes  appear  in  the  printed  reports.  When,  however,  the 
report  is  essentially  and  radically  at  variance  with  the  author's 
statements  it  is  due  to  the  readers  of  the  journal  that  attention 
should  be  called  to  the  errors. 
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The  writer  of  the  report  of  the  discussion  on  heterophoria, 
at  the  Pan-American  Medical  Congress,  which  appears  in  your 
issue  for  September,  has  so  far  misapprehended  my  remarks  as 
to  attribute  to  me  views  and  practices  so  widely  divergent 
from  the  views  entertained,  or  the  methods  practiced  by 
me,  that  I  trust  you  will  permit  me  to  call  attention  to  at  least 
two  statements  of  the  report. 

I  am  reported  as  saying  "that  muscular  errors  could  be  best 
detected  and  treated  without  correcting  the  errors  of  refrac- 
tion." 

As  I  am  now,  and  have  for  years  been  in  the  daily,  I  might 
say  hourly,  practice,  during  my  ordinary  work  in  my  profes- 
sion, of  prescribing  lenses  for  the  correction  of  refractive  errors 
in  cases  which  I  am  also  treating  for  muscular  difficulties,  such 
a  statement  would  not  have  been  consistent  with  my  belief 
and  practice  and  I  did  not  make  the  statement. 

Your  report  also  credits  me  with  saying  "that  when  a  patient 
enters  his  (Dr.  Stevens')  office  he  immediately  recognizes  the 
character  of  his  heterophoria." 

While  I  have  devoted  a  good  deal  of  attention  and  labor  to 
the  study  of  the  relations  between  heterophoria  and  facial  ex- 
pressions I  have  never  indulged  the  hope  even  of  attaining  to 
such  a  consummate  degree  of  skill  in  physiognomy  as  to  be  able 
to  do  what  your  report  credits  me  with  claiming  and  that  is 
not  the  idea  which  was  intended  to  be  conveyed  in  my  paper. 

New  York,  Oct.  14,  1893.  George  T.  Stevens,  M.D. 


I 


SELECTIONS. 


ASTHENOPIA    AND    OCULAR    HKADACHE. 


liV   F.   K.   CROSS,   F.R.C.S.,   ENG.,   M.I?.,   LONI)., 

Ophthalmic  Surgeon  to  the  Bristol  Royal  Infirmary,  and  Surgeon  to  tke 
British  Eye  Hospital. 


The  term  Asthenopia  is  appHed  to  eyesight  which  is  easily 
fatigued,  the  essential  symptom  being  discomfort  in  the  eye- 
ball, as  the  result  of  continuous  or  even  of  very  moderate  eye- 
work.  It  is  most  commonly  caused  by  looking  at  near  ob- 
jects, especially  under  faulty  artificial  illumination;  but  it  is 
very  frequently  brought  on  by  gazing  continuously  at  a  dis- 
tance, as  in  watching  a  cricket  match,  or  at  a  theater  or  pic- 
ture-gallery. The  strain  of  fatigue  often  expresses  itself  out- 
side the  eyeball  as  neuralgia  (retro-ocular,  supra-orbital,  tem- 
poral, etc.),  and  it  may  cause  headache  to  which  the  term 
Ocular  Headache  has  been  applied.  The  headache  which  is 
associated  with  eyestrain  is  usually  located  across  the  fore- 
head, close  over  the  eyebrows.  It  is  frequently  one-sided 
where  astigmatism  exists  in  the  adjoining  eye,  and  1  have  then 
often  noticed  that  it  is  referred  to  the  anterior  portion  of  the 
temporal  ridge.  The  pain  may  be  occipital,  especially  where 
amblyopia  co-exists  or  there  is  intra-ocular  congestion,  but  in 
my  experience  it  is  but  rarely  vortical. 

A  consideration  of  this  subject  is  of  interest  to  every  practi- 
tioner, no  less  than  to  the  oculist.  Any  facts  which  can  throw 
light  upon  the  causation  of  complaints  so  common  as  neural- 
gia and  headache,  or  which    may  suggest   an\-  plans  of  trcat- 
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ment  likely  to  help  our  patients  who  are  suffering  from  those 
depressing  and  obstinate  maladies  will  be  a  general  gain  to 
medical  knowledge.  On  the  other  hand,  it  cannot  be  too 
widely  understood  what  serious  discomforts  are  being  caused 
by  the  overpressure  of  eyes  and  brain,  which  seems  to  be  a 
necessar)'  factor  in  the  education  of  the  present  day. 

For  the  purposes  of  this  paper,  we  may  divide  ocular  neu- 
ralgia and  headache  into  two  classes: 

1.  In  which  the  symptom  depends  mainly  upon  some  nerv- 
ous peculiarity  of  the  patient. 

2.  In  which  the  cause  lies  in  the  eyeball  or  in  its  muscular 
apparatus. 

Class  I. — It  will  v^ery  rarely  occur  that  the  eye  and  its  ap- 
pendages are  absolutely  normal,  yet  a  neurasthenic  condition 
of  the  system  may  be  the  essential  factor  in  the  case,  and  judi- 
cious constitutional  treatment  the  sole  means  of  cure. 

In  irritable,  hysterical,  or  hypochondriacal  patients,  espe- 
cially in  those  whose  eyes  are  unduly  worked — for  instance, 
pupil-teachers,  who  study  for  long  hours  in  addition  to  their 
duties,  bootmakers,  seamstresses,  and  clerks,— symptoms  of 
heaviness  and  irritability  of  the  eyes,  dazzlings  under  moder- 
ate illumination,  and  failure  of  sight,  are  often  complained  of. 

Some  of  these  cases  depend  on  extreme  hypersesthesia  of 
the  retina,  or  of  the  ophthalmic  division  of  the  fifth  nerve,  the 
result  possibly  of  former  inflammation  in  the  cornea,  of  which 
no  record  may  be  seen;  some,  on  weakness  of  the  ciliary 
muscle. 

Where  there  is  unstable  equilibrium  or  undue  irritability  or 
tendency  to  exhaustion  of  the  central  nervous  system,  or  of 
the  ocular  or  orbital  nerves,  symptoms  of  asthenopia,  fatigue, 
temporary  amblyopia,  and  contraction  of  the  fields  may  be 
readily  induced;  and  these  s)mptoms  are  specially  liable  to 
occur  under  reflex  excitation  from  the  nasal  and  dental 
branches  of  the  fifth  nerve.  They  have  been  attributed  as  re- 
flex phenomena  to  abnormal  conditions  of  the  uterus  and 
ovaries,  and  even  of  the  intestines. 

Conversel}'  in  migraine  the  s\-mptoms  are  expressed  through 
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the  fifth  and  other  sensory  nerve  fibres  of  the  meninges,  and 
through  the  vagi  and  sympathetic;  but  these  may  be  the  efYer- 
ent  nerve  channels  in  reflex  action,  of  which  the  primary  affer- 
ent impulse  starts  from  irritation  of  nerve  filaments  in  the 
eyeball. 

In  patients  liable  to  headache — the  tendency  to  headache 
existing  even  under  favorable  conditions — it  may  be  induced 
or  exaggerated  by  eyestrain,  a  proper  correction  of  which  may 
establish  the  balance  in  favor  of  comfort.  Dr.  G.  M.  Gould^ 
states  that  of  fifteen  hundred  cases  of  headache  upwards  of 
seventy-five  per  cent.,  and  of  sick  headaches  ninety-five  per 
cent.,  were  due  to  eyestrain.  This  proportion  is  largely  in  ex- 
cess of  my  own  experience,  but  no  one  any  longer  doubts  the 
extreme  importance  of  careful  testing  and  examination  of  the 
eyes  in  headache. 

There  is,  in  my  opinion,  a  typical  form  of  asthenopia,  of 
which  I  have  not  seen  any  account,  found  in  young  women 
who  do  not  show  any  symptoms  of  hysteria.  The  eyes  easily 
tire,  and  tend  to  flush  and  feel  hot;  there  is  no  impairment  of 
the  field  of  vision,  and  the  refractive  error  varies,  but  in  many 
cases  is  scarcely  appreciable,  whilst  its  correction  makes  but 
little  difference  to  the  symptoms.  The  essential  element  is  a 
tendency  to  active  hyper^emia  of  the  face  and  neck,  increased 
by  hot  rooms,  excitement  or  study,  with,  on  the  other  hand, 
coldness  of  the  hands  and  feet;  in  these  patients,  inquiry  must 
be  directed  to  a  better  balance  of  the  circulation,  and  its  vaso- 
motor nerve  control,  as  well  as  to  the  condition  of  the  genera- 
tive and  digestive  organs. 

I  think  that  severe  asthenopia  is  more  conmion  in  young 
boys  than  in  girls  of  the  same  age,  partly  pcrhai)s  because 
their  studies  are  more  rigorously  enforced. 

The  following  case,  which  has  been  under  my  occasional 
observation  for  seven  ye.irs,  sni>ws  the  trouble  that  may  be 
caused  by  the  idiosyncracy  of  the  patient  after  slight  inflam- 
mation: 

'Oph.  Rev.,  vol.  X,  p.  280. 
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Basil  R.,  seven  years  old,  came  on  January  4,  1886,  with 
slight  internal  squint  of  the  left  eye.  The  eye  was  very  am- 
blyopic, 20  J.;  the  sight  in  it  was  not  sufficient  to  avoid  obsta- 
cles in  progression.  Hypermetropia  not  more  than  i  D.  The 
right  eye  was  emmetropic  and  had  perfect  sight.  After  a  few 
months'  practice  with  the  left  eye,  its  vision  improved  to  */xn 
I  J.;  and  later  it  reached  */ix,  where  it  has  remained  ever  since. 
He  has  always  seen  better  without  any  glasses,  even  for  read- 
ing. He  was  unable  to  study  severely,  but  went  on  well,  the 
squint  gradually  disappearing,  until,  in  May,  1890,  he  had  a 
slight  attack  of  ophthalmia,  which  was  soon  cured;  there  was 
no  evidence  of  implication  of  the  cornea,  and  no  follicular 
swelling  remained.  From  this  time,  however,  any  attempt  to 
use  his  eyes  produced  lachrymation  and  headache.  His  studies 
were  curtailed,  but  he  could  not  manage  them  on  account  of 
asthenopia.  There  was  no  further  impairment  of  the  sight, 
nor  could  any  form  of  help  by  spectacles  afford  relief;  he  be- 
came very  excitable,  and  walked  in  his  sleep.  After  a  short 
rest  in  the  country  he  returned  apparently  well,  but  broke 
down  again  on  resuming  moderate  work.  After  a  full  term's 
rest,  he  was  able  to  do  his  lessons  in  school,  his  preparation 
in  the  evening  being  done  for  him.  In  the  beginning  of  189^: 
he  completely  broke  down  again — photophobia,  lachrymation, 
and  headache, — although  his  central  and  peripheral  vision  re- 
mained perfect.  Every  chance  had  been  given  him  by  his  col- 
lege masters,  but  I  felt  obliged  to  recommend  that  he  should 
abandon  public  school  life,  and  be  content  with  a  tutor  at  the 
seaside.  He  appeared  for  two  years  to  have  completely  re- 
covered, but  has  recently  had  a  recurrence  of  his  asthenopia 
ndependent  of  any  apparent  cause. 

There  is  need  of  a  good  school  where  individual  attention 
could  be  given  to  boys  with  asthenopia,  progressive  myopia, 
slight  zonular  cataract,  etc.,  who  should  not  be  allowed  to  at- 
tempt the  full  curriculum  of  public  school  studies.  For  such 
scholars  the  aspect  and  dimensions  of  the  school  windows  and 
the  method  of  artificial  illumination  should  be  perfect,  the  seats 
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and  desks  should  be  carefully  applied,  and  the  amount  of  read- 
ing limited. 

Many  children  come  to  the  hospital  complaining  of  eye-ache 
and  defective  vision  ('"/xvni  or  ^xxn),  who  completely  recover 
with  no  other  treatment  than  a  few  weeks'  rest;  these  are  cases 
of  ciliary  or  retinal  fatigue,  induced  by  an  amount  of  school 
work  which  the  children,  from  some  crisis  in  development  or 
health,  are  temporarily  unable  to  master.  Other  types  of 
asthenopia  which  depend  upon  some  defective  conditions  in 
the  general  health  of  the  patient  might  be  alluded  to. 

Class  II. — The  very  large  majority  of  the  cases  of  astheno- 
pia depend  on  faulty  conditions  in  the  mechanism  of  the  eye 
itself,  and  should  be  included  in  a  class  which  comprises  errors 
of  refraction  and  abnormalities  of  the  intrinsic  and  extrinsic 
ocular  muscles,  under  the  divisions  of  Accommodative  and 
Muscular  Asthenopia. 

(A)  Accojmnodative  Asthenopia  is  the  form  which  is  asso- 
ciated particularly  with  abnormal  conditions  of  the  ciliary 
muscle  and  with  errors  of  refraction.  This  division  of  the 
subject  is  very  well  understood;  so  much  so,  that  even  some 
medical  men  seem  to  consider  that  an  optician's  advice  as  to 
spectacles  is  quite  sufficient,  and  fully  capable  of  assisting  to 
cure  their  patients.  Thus  encouragement  is  being  constantly 
given  to  a  form  of  counter-prescribing  which  is  not  creditable 
to  the  doctor,  nor  beneficial  to  the  patient,  nor  advantageous 
to  the  optician,  who  would  still  sell  his  spectacles,  if  the  doc- 
tor himself  had  prescribed  them.  Those  of  us  who  have  the 
greatest  experience  in  dealing  with  astigmatism  or  muscular 
deficiencies  know  best  how  tlifficult  it  often  is  to  decide  what 
lenses  are  the  most  suitable.  In  an  uncomplicated  presbyopia 
there  is  perhaps  no  need  for  a  scientific  opinion  in  the  selec- 
tion of  glasses.  But  the  reason  why  a  child's  sight  is  deficient 
or  painful,  or  that  of  an  adult  differs  from  the  normal  standard 
in  degree  or  competence,  is  a  prohitin  for  solution  b\'  medical 
knowledge. 

Donders  wrote  of  aslhent)i)ia  as  a  "peculiar  morbid  condi- 
tion of  the  eyes  which  has  long  attracted  the  attention  of  oph- 
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thalmologists.  The  phenomena  of  which  it  is  composed  are 
highly  characteristic.  The  eye  has  a  perfectly  normal  appear- 
ance; its  movements  are  undisturbed,  the  convergence  of  the 
visual  lines  presents  no  difficulty,  the  power  of  vision  is  usually 
acute,  and  nevertheless  in  reading,  writing,  and  other  close 
work,  especially  by  artificial  light,  or  in  a  gloomy  place,  the 
objects  after  a  short  time  become  indistinct  and  confused,  and 
a  feeling  of  fatigue  and  tension  come  on  in,  and  especially 
above,  the  eyes,  necessitating  a  suspension  of  work." 

The  emmetropic  eye  sees  at  a  distance  in  a  state  of  rest, 
and  its  full  complement  of  accommodation  is  available  for 
closer  vision;  the  hypermetrope,  on  the  other  hand,  is  obliged 
to  tax  his  accommodation  under  all  conditions  where  clear 
vision  is  required;  his  focussmg  muscle  is  therefore  scarcely 
ever  at  rest,  and  when  he  requires  to  see  more  closely  only  a 
portion  of  its  normal  energy  is  available.  The  undue  strain 
may  be  overcome  during  youth  and  health;  but  as  the  power 
of  accommodation  lessens  with  age,  and  particularly  under 
conditions  of  excessive  eyework  or  of  illness  or  faulty  illumi- 
nation, neuralgia  and  headache  are  produced,  and  the  sight 
fails.  It  is  more  than  thirty  years  ago  that  Bonders  complete- 
ly solved  the  problem  of  "accommodative  asthenopia"  and 
"ciliary  strain."-  His  statement  that  hypermetropia  is  usually 
at  the  bottom  of  asthenopia  remains  unchallenged,  if  we  in- 
clude hypermetropic  astigmatism.  Still  asthenopia  may  de- 
pend upon  any  condition  of  refractive  error;  and  this  cause  is 
almost  universal,  for  it  i:?  only  a  very  small  number  of  eyes 
that  are  perfectly  emmetropic. 

I  think  that  a  very  large  percentage  of  cases  of  astigmatism 
is  associated  with  neuralgia  and  headache,  and  that  very  small 
degrees  of  error  in  curvature  of  the  cornea  often  give  rise  to 
more  discomfort  than  is  found  in  cases  where  the  astigmatic 
error  is  more  marked.  If  this  be  so,  it  is  of  prime  importance 
that  astigmatic  defects  should   be  accurately    neutralized,  and 

'On  the  Anomalies  of  Accommodation  and  Refraction  of  the  Eye.  New  Syd. 
Sec.     1 864. 
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this  can  only  be  done  by  careful  objective  testing,  as  by 
retinoscopy  and  the  ophthalmometer.  No  doubt  a  considera- 
ble number  of  asthenopic  patients  are  wearing  with  relief  spec- 
tacles that  do  not  properly  neutralize  the  defect  from  which 
they  are  suffering;  on  the  contrary,  there  are  many  others  who 
receive  no  benefit  from  partial  or  inaccurate  correction,  and  in 
all  cases  it  is  necessary  to  adopt  a  more  scientific  method  than 
the  subjective  one  by  which  the  optician  aids  the  patient  to 
select  lenses  for  himself. 

Conditions  of  the  ciliary  muscle  require  consideration:  pres- 
byopia is  the  simplest  form;  fatigue  or  paralysis  of  accommo- 
dation may  occur,  notably  after  diphtheria,  in  eyes  that  are 
otherwise  healthy.  Insufficiency  of  the  ciliary  muscles  has 
been  described  as  a  congenital  defect,^  and  it  may  accompany 
ill-health,  at  which  time  asthenopic  neuralgia  is  not  infre- 
quently caused  by  injudicious  reading. 

Spasm  of  accommodation  is  not  very  uncommon  in  over- 
worked children;  by  its  simulation  of  shortsight,  it  is  a  prolific 
source  of  deception  in  the  selection  of  spectacles  by  subjective 
testing.  The  error  caused  is  almost  always  spherical.  Astig- 
matism from  ciliary  spasm  I  believe  to  be  very  rare.  For  the 
purposes  of  a  paper  on  ''Retinoscopy,"*  I  examined  a  large 
number  of  eyes  by  the  shadow  test  and  by  lenses,  both  before 
and  after  the  instillation  of  atropine;  in  only  a  very  small  num- 
ber was  any  change  produced  in  the  amount  of  astigmatic 
error  or  by  the  use  of  the  atropine,  while  the  presence  of  a 
latent  spherical  defect  was  of  course  frequently  shown. 

Accommodative  asthenopia  is  caused  by  an  intra-ocular  con- 
dition which  must  be  sought  for  in  each  separate  eye;  very 
common  in  hypcrmetropia,  it  may  also  be  present  in  low  de- 
grees of  myopia  and  in  myopic  astigmatism.  The  discomforts 
of  short-sight,  however,  usually  depend  upon  the  strain  due  to 
inaccurate  performance  of  the  act  of  binocular  uision,  as  con- 
trolled by  the  extrinsic  muscles  of  the  eyeball,  and  constitute 
one  of  the  forms  of  (B)  Muscular  Asthenopiix. 

Theobald,  Trans.  Am.  Oph.  Soc. 
*Tran.s.  Intern.  Med.  Cong.,  18S7. 
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The  best  recognized  example  of  this  binocular  defect  is  in- 
sufficiency of  convergence,  for  in  myopia  the  required  amount 
of  convergence  is  always  relatively  greater  than  that  of  ac- 
commodation; while  hypermetropia,  on  the  contrary,  calls  for 
more  accommodation  than  convergence:  and  as  hypermetropia 
induces  both  ciliary  failure  and  ciliary  spasm,  so  in  myopia 
we  find  insufficiency  of  the  internal  recti  usually,  but  some- 
times a  state  of  internal  strabismus  due  to  continuous  over- 
stimulation of  these  muscles.  Treatment  consists  in  the  cor- 
rection of  the  relative  amplitudes  of  accommodation  and  con- 
vergence by  the  use  of  concave  spectacles,  with,  in  some  cases, 
the  addition  of  prisms. 

Besides  the  excess  of  convergence  in  hypermetropia  and 
the  excess  of  divergence  in  myopia,  which  may  culminate 
respectively  in  internal  and  external  strabismus,  there  are  all 
sorts  of  other  faulty  tendencies  in  the  ocular  muscles,  causing 
neuralgias  and  eye-aches,  which  are  grouped  under  the  term 
of  muscular  asthenopia. 

The  defects  that  cause  these  symptoms  may  be  present  in 
the  muscles  in  their  insertions,  in  the  nerves  supplying  them, 
or  in  the  central  nervous  system.  The  discomfort  depends 
upon  the  instinctive  adherence  to  binocular  vision,  and  the  un- 
due effort  necessary  under  faulty  conditions  to  maintain  it. 
Thus,  as  Bonder's  pointed  out,  if,  while  both  eyes  of  some 
hypermetropes  are  fixing  an  object,  one  be  shielded  by  the 
hand,  the  covered  eye  will  rapidly  deviate  inwards,  and  con- 
versely, by  the  same  method  many  myopes,  who  maintain 
binocular  vision,  are  shown  to  have  a  tendency  to  divergence, 
which  increases  with  approximation  of  the  object.  In  squint 
and  diplopia  a  faulty  position  of  the  eyes  is  sufficiently  obvi- 
ous; and  in  cases  of  monocular  amblyopia,  where  the  good  eye 
is  alone  relied  upon  for  sight,  the  blurred  retinal  impression 
from  the  other  is  disregarded,  the  necessity  for  binocular  vision 
ceases,  and  the  faulty  eye  wanders  according  to  its  muscular 
balance. 

This  tendency  to  deviation  may  also  exist  in  eyes  with  good 
vision,  whether  emmetropic  or  aided  by  spectacles,  but  here 
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the  effort  for  binocular  vision  is  usually  sufficient  to  maintain 
the  proper  direction  of  the  visual  axes,  even  if  muscular  asthe- 
nopia be  thereby  induced.  If  a  latent  faulty  tendency  in  the 
muscle  balance  be  suspected,  it  can  be  made  manifest  by  ren- 
dering one  eye  amblyopic.  For  this  purpose  a  strong  concave 
or  convex  lens,  with  a  stenopaeic  hole  to  prevent  prismatic  ac- 
tion, may  be  used  to  blur  the  image  of  a  lighted  candle  placed 
at  six  metres.  A  ball  of  light  is  seen  with  one  eye,  the  can- 
dle flame  with  the  other;  and  the  relative  position  of  the  two 
as  projected  by  the  patient  indicates  the  position  of  the  visual 
axes.  Several  methods  of  reaching  the  same  result  have  been 
suggested. 

For  measuring  the  statical  equilibrium  of  the  eyes,  the  test 
must  always  be  made  with  a  distant  object — five  metres  at 
least, — so  that  the  element  of  accommodation  may  be  elimin- 
ated. For  measurements  at  occupation  distance,  or  for  read- 
ing, where  accommodation  and  active  convergence  are  called 
into  play,  Graele's  test,  with  the  dotted  line  and  vertical  prism, 
has  been  elaborated  by  Maddox,  who  also  has  given  us  the 
glass  rod  test,^  so  useful  in  all  forms  of  latent  deviation.  More- 
over, diplopia  can  always  be  induced  by  the  use  of  prisms,  and 
by  their  means  the  power  of  abduction  or  adduction,  or  other 
movements  of  a  pair  of  eyes,  can  be  ap[)ro.ximately  tested. 
The  vertical  deviation  is  weak  and  usually  limited  to  overcom- 
ing a  prism  of  4"  or  2'"',  whilst  abduction  overcomes  7^  or  8*^, 
and  adduction  is  much  more  powerful. 

George  Stevens'"'  has  done  much  by  his  work  and  writings 
to  stimulate  our  inquiries  as  to  "Anomalies  of  the  Ocular  Mus- 
cles," and  has  introduced  terms  which  indicate  precisely  the 
special  tendency  or  latent  deviation  in  a  given  case.  In 
esophoria  and  exoplioria  the  e)'e  tends  respectively  to  turn  111 
or  out,  while  if  the  deviation  is  up  or  tloun  hyperphoria  is 
present. 

I  am  now  in  the  habit  of  seeking  for  latent  errors  in  the  c.x- 

'Oph.  Rev.,  vol.  ix,  p.  129. 
•New  York,  1887. 
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trinsic  ocular  muscles  of  many  of  my  patients.  Such  defects 
are  not  very  common,  but  in  some  cases  faulty  balance  un- 
doubtedly exists,  and  in  such,  decentring  of  the  lenses  (where 
ametropia  is  present)  or  the  use  of  prisms  has  relieved  the 
muscular  asthenopia. 

The  value  of  abducting  prisms  is  well  recognized,  but  I  have 
some  half-dozen  patients  with  hyperphoria  who  wear  with  com- 
fort vertical  prisms.  In  these  cases  the  essential  of  treatment 
lies  in  orthoptic  exercises  and  the  stereoscope.  Extravagant 
statements  have  been  made,  particularly  by  American  writers, 
as  to  the  dependence,  not  only  of  asthenopia  and  headache, 
but  of  chorea,  epilepsy,  and  of  all  kinds  of  functional  nervous 
diseases  upon  these  ocular  defects.  It  is  suggested  that  cures 
of  the  nerve  disease  in  some  cases  can  be  brought  about  by 
rectifying  the  defects  of  equilibrium  in  the  eye  by  prismatic 
lenses,  by  operations  on  the  recti  tendons — graduated  tenoto- 
mies and  partial  advancements;  on  the  other  hand,  among  the 
opponents  of  these  enthusiasts  (who,  to  quote  Bonders'  criti- 
cism of  Bonnet  and  Petrequin — 1841, — "are  too  much  preoc- 
cupied with  the  idea  of  tenotomy")  are  some  who  question  the 
entity  of  muscular  asthenopia  as  distinct  from  errors  of  refrac- 
tion, and  entirely  deny  that  ocular  derangements  can  be  the 
cause  of  nervous  disease. 

A  few  cases  have  been  published  of  epilepsy  cured  after  the 
use  of  spectacles.  One  such  case  has  occurred  in  my  own 
e.xperience,  but  I  scarcely  like  to  claim  the  cure  as  more  than 
a  coincidence  : 

G.  R.,  aet.  21,  a  very  energetic  man,  six  feet  three  inches  in 
height  suffered  from  attacks  of  petit  mal,  accompanied  by 
headache,  diplopia,  and  peculiar  yellow  vision,  usually  occur- 
ring about  dinner  time.  He  complained  of  slight  crossed  dip- 
lopia, which  was  corrected  by  a  prism  1°  base  in,  while  a 
prism  3°  base  in  gave  him  homonymous  diplopia. 

R.     Vxn  J  I  —  I  cyl.  >  30°  down  in  '/s- 

L.     Vvi  — -50  cyl.  down  and  in  <  60°  Vs- 

He  was  fond  of  reading,  and  felt  no  discomfort  from  it,  but 
he  could   write  for  only  a  short  time.     He    was    ordered    the 
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cylinders  mentioned,  to  be  worn  constantly,  and  happens  to 
have  had  no  fit  since. 

I  made  no  effort  to  correct  his  very  weak  power  of  adduc- 
tion and  abduction,  which  might  have  been  due  to  hyperpho- 
ria (of  the  existence  of  which  I  was  at  that  time  ignorant).  If 
spectacles  were  of  value  in  this  case,  it  was  by  correction  only 
of  the  astigmatism. 

The  following  case  of  faulty  muscular  balance — mainly 
hyperphoria — well  illustrates  this  defect  and  the  method  of  its 
detection : 

C.  S.,  a  fine,  healthy  man  of  24,  has  never  been  able  to  use 
binocularly  any  race  or  opera  glass.  To  see  through  them 
necessitates  the  closing  of  one  eye;  he  never  uses  them. 

For  two  or  three  years  he  has  at  times  noticed  that  the  pic- 
tures on  his  bedroom  wall  are  a  little  doubled  when  he  wakes 
in  the  morning.  He  had  not  noticed  any  discomfort  from 
double  vision  during  the  day,  but  has  found  that  he  can  some- 
times voluntarily  get  a  double  image.  For  some  months,  when 
tired,  he  has  had  slight  difficulty  in  reading;  the  lines  tend  to 
become  doubled  one  above  another,  and  unsteady:  this  is  at 
once  relieved  by  closing  either  eye,  and  his  friends  have  no- 
ticed that  he  has  got  into  the  habit  of  putting  his  hand  involun- 
tarily to  his  left  eye  when  he  is  tired  of  reading. 

Vision:     R.     */ti  emmetropic. 

L.     Vviii  +  -50  cyl.  V«- 

Has  been  given  -r  .50  readers,  which  are  no  help.  Asthe- 
nopia is  at  times  definite,  but  never  severe. 

Testing  him  with  a  candle  at  six  metres,  with  a  red  glass 
over  one  eye,  no  diplopia  could  be  elicited;  but  single  vision 
was  upset  by  a  prism  9  apex  in,  or  4^  apex  out,  showing 
marked  weakness  both  of  adduction  and  abduction.  Whereas 
the  movements  of  the  right  eye  upward,  and  of  the  left  down, 
were  usually  powerful,  single  vision  being  maintained  with  a 
prism  5  ai)ex  up  on  the  right  and  4  down  on  the  left,  ami  a 
prism  of  3  in  the  same  positions  gave  a  feeling  of  relief  to  the 
strain  felt  when   the  eyes   were    unaided;    on    the   other   hand, 
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double  vision  was  at  once  produced  by  a  weak  prism  i°  apex 
down  over  the  right,  or  apex  up  over  the  left. 

The  patient  looking  at  a  candle  flame  at  six  inetres  distance 
with  a  strong  lens  and  stenopseic  opening  over  the  right  eye, 
the  blurred  image  seen  was  below  and  to  the  right  of  the  can- 
dle seen  naturally  with  the  left  eye. 

Maddox's  rod  placed  horizontally  over  the  right  eye,  gives 
that  eye  the  impression  of  a  vertical  line  of  light  (in  orthopho- 
ria the  light  line  and  candle  should  overlap).  In  C.S.  the 
streak  wandered  about  30  cm.  to  the  right,  showing  that  the 
e}'e  was  turning  inwards  (esophoria).  A  5^  prism,  apex  in, 
corrected  the  abnormality.  When  the  glass  rod  is  placed  ver- 
tically, it  gives  the  impression  of  a  horizontal  bar  of  light;  thus 
placed  over  the  right  eye,  the  bar  of  light  deviated  to  the  base 
of  the  candle-stick,  showing  that  the  eye  had  wandered  up- 
wards; placing  the  bar  over  the  left  eye,  the  converse  obtained 
— the  bar  was  projected  upwards  by  passive  deviation  of  the 
eyeball  downwards. 

The  faulty  tendency  was  rather  more  marked  when  the  right 
eye  was  rendered  amblyopic  than  the  left;  so  that  while  a  prism 
apex  down  6°  corrected  the  left,  a  prism  apex  up  of  8°  was  re- 
quired to  correct  the  right. 

Although  no  diplopia  could  be  made  manifest  without  the 
use  of  prisms,  or  by  some  method  by  which  the  vision  of  one 
of  the  eyes  was  rendered  indistinct,  the  patient  at  once  de- 
rived great  comfort  from  placing  a  3'^  or  4"  prism  apex  up 
over  the  right  eye,  and  with  the  same  lens  read  quite  com- 
fortably. 

The  asthenopia  has  been  corrected  by  spectacles : 

R.     Prism  2''  apex  up. 

L.     +  .50  cyl. 

A  prism  of  4'^  was  to  be  used  vertically  wrong  ways,  so  as 
to  exaggerate  the  diplopia  and  thus  stimulate  the  faulty  mus- 
cles, and  the  stereoscope  was  prescribed  for  orthoptic  exercise. 

A  recent  paper  by  Dr.  H,  F.    Hansell"  on    "The  Prominent 

"Med.  News,  February  iS,  1S93. 
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Symptoms  o{  Hyperphoria,  as  Illustrated  by  Thirteen  Con- 
secutive Cases,"  indicates  the  importance  of  enquiring  into  the 
conditions  of  the  muscular  equilibrium  of  the  eyeballs.  In  the 
cases  described  all  causes  of  discomfort,  at  any  rate  all  ocular 
defects,  excepting  the  muscular  anomaly  named,  are  said  to 
have  been  excluded.  The  symptoms  complained  of  by  the 
patients  were  asthenopia,  lachrymation,  photophobia,  head- 
ache, in  some  cases  attended  by  vomiting,  vertigo,  dizziness, 
dyspepsia,  nervousness;  irritability  cf  temper,  mental  confu- 
sion. These  varied  types  of  abnormal  conditions  are  said  to 
have  been  relieved  by  curing  the  hyperphoria,  either  by  ten- 
otomy or  by  the  use  of  prisms. — Bristol  Medico- Chinirgical 
Journal. 


A  SYPHILITIC  GUMMA  OF  UPPER  EYP:LID  RE- 
SEMBLING A  DISLOCATED  LACHRYMAL 
GLAND.' 


BY    W.    A.    FISHER,    >t.D.,    CHICAGO. 

Miss  P.,  age  sixteen,  appeared  in  my  clinic,  Illinois  Charity 
Eye  and  Ear  Infirmary,  September  24,  1892,  with  interstitial 
keratitis  right  eye.  Patient  has  always  been  healthy  except, 
her  mother  says,  "had  scrofula  when  a  baby,  lasting  until  she 
was  six  years  old,"  the  eruption  appearing  only  on  head,  face 
and  neck.  Father  and  mother  healthy;  three  children  living, 
youngest  three  years,  <jldest  eighteen  years,  all  healthy;  eight 
dead, — one  typhoid  fever,  three  diphtheria,  one  pertussis,  (jne 
pneumonia,  one  drowned,  one  miscarriage.  No  specific  his- 
tory in  parents  or  patient  except  as  mentioned  above. 
Ordered: 

I^     >\tropin.  Sulph.,         -  .         .         .  <^r.  ij. 

Aq  Dist.,       ------  5j. 

M. 

'Read  l)eforc  the  Chicago  Ophthalmological   Society,  Aj.ril,  1S95. 
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Sig.:  Gtts.  ii.  in  right  eye;  t.  d.  Internally  increasing  doses 
of  pot.  iodide. 

Patient  gradually  improved  until  October  20,  1892,  when 
she  noticed  a  growth  in  upper  eyelid  coming  on  suddenly  and 
interfering  with  movements  of  the  eye.  On  examining  the 
tumor,  found  it  to  be  freely  movable  and  it  could  easily  be 
pushed  up,  "seemingly"  into  the  lachrymal  fossa,  where  it 
would  remain  until  forcibly  closing  the  eye,  when  it  would  re- 
appear in  the  upper  eyelid.  It  was  a  most  interesting  growth 
and  diagnosed  as  a  dislocated  lachrymal  gland,  with  a  question 
mark.  I  then  had  all  the  men  on  duty  that  day,  and  a  number 
of  visiting  doctors  examine  the  eye.  Some  were  quite  positive 
it  was  a  dislocated  lachrymal  gland;  others  not  venturing  an 
opinion.  She  was  given  the  benefit  of  the  doubt,  growth  re- 
placed, put  on  pressure  bandage  and  continued  pot.  iodide. 
The  eye  became  more  irritable,  the  growth  making  it  more  ir- 
ritable than  it  would  otherwise  have  been.  From  October  20, 
18^2,  to  January  1893,  many  prominent  oculists  of  this  society 
saw  her.  I  persisted  with  pot.  iodide  but  thought  I  had  a  rare 
case  of  dislocated  lachrymal  gland.  Some  of  my  friends  were 
bold  enough  to  say  it  could  not  be  anything  but  a  dislocated 
lachrymal  gland.  While  I  was  treating  her  she  naturally  be- 
came impatient,  not  seeing  any  improvement,  and  consulted 
two  of  our  oculists.  But  when  they  proposed  an  operation 
she  timidly  returned  to  me  and  possibly  saved  the  profession 
of  a  report  of  one  more  case  of  dislocated  lachrymal  gland. 
At  our  January  meeting  I  intended  showing  her  to  the  society 
and  then  removing  the  growth,  for  at  that  time  it  had  not  de- 
creased any  in  size,  and  the  patient  would  be  better  off  without 
it,  no  matter  what  the  growth  was,  for  it  was  producing  a  great 
deal  of  irritation.  But  she  was  out  of  the  city  at  that  time  and 
thus  saved  herself  the  trouble  of  an  operation.  When  I  saw 
her  again,  about  four  weeks  after,  the  growth  was  nearly  gone. 
There  has  been  no  trace  of  it  now  for  about  a  month,  and  the 
interstitial  keratitis  has  entirely  disappeared.  The  patient  has 
been  very  irregular  in  her  attendance  at  the  clinic  and  for  fear 
she    would    not   be   in   reach  when  1   wanted  her  I  have  had  a 
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good  number  of  the  society  see  her  when  the  growth  was  at  its 
height  and  several  of  you  have  seen  her  since  it  has  all  dis- 
appeared. Patient  says  she  has  been  taking  the  medicine  ac- 
cording to  directions  all  the  time.  The  old  addage  being  true, 
"especially  of  hospital  patients,"  operate  them  when  you  have 
a  chance  or  they  will  get  away.  In  looking  up  the  literature 
of  dislocated  lachrymal  gland  I  find  only  four  reported — one  a 
patient  of  Jaeger's  who  had  a  similar  history  as  this  one;  patient 
had  interstitial  keratitis  for  four  weeks  accompanied  by  pro- 
trusion of  lachrymal  gland,  treated  for  five  weeks,  no  improve- 
ment, cut  down  on  tumor,  made  section  and  on  examination 
found  to  be  gland,  pressed  gland  in  position,  put  on  pressure 
bandage,  and  with  inflammation  caused  b}'  the  cutting,  gland 
remained  in  position. 

Another,  a  case  of  Snell's,  was  complicated  with  naevus  of 
forehead  and  seemed  to  pass  into  the  orbit.  Patient,  a  hard 
drinker,  during  a  fit  of  coughing,  dislocated  the  lachrymal 
gland.  It  ,was  replaced  with  the  finger  and  remained  in  posi- 
tion. Another,  caused  by  caries  of  the  orbit.  Noyes  reports 
one  differing  from  any  of  the  others,  it  coming  on  gradually, 
the  patient  being  nine  years  old  when  he  saw  and  removed  it. 
In  conclusion  will  say  this  growth  was  a  specific  gumma,  and  as 
gummas  in  this  region  are  rare  this  case  has  seemed  to  me  to 
be  worth  reporting.  The  growth  may  have  come  on  slowly, 
she  not  noticing  it  at  first.  She  might  have  taken  medicine  at 
first  that  was  inert,  or  she  may  not  have  taken  it  at  all.  It  at 
least  shows  us  that  growths  of  this  kind  should  have  persistent 
treatment. — Jour.  A)n.  Med.  Assn. 
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Die  Augenaerztlichen  Operationen  (The  Operations  on 
THE  Eye).  By  von  Dr.  Wilhelm  Czermak,  Wien,  Carl 
Gerold's,  Sohn.  1893.  Second  Part,  two  marks.  Third  Part, 
four  marks. 

Czermak's  work,  as  far  as  it  is  published — the  first  part  has 
never  reached  us — is  surely  a  very  valuable  addition  to  oph- 
thalmic literature.  The  numbers  received  treat  exhaustively 
on  all  the  methods  of  operating,  known  or  of  value,  on  the 
lids,  conjunctiva  and  lachrymal  apparatus.  The  reading  of 
these  chapters  is  made  especially  profitable  and  enjoyable  by 
the  large  number  of  excellent  drawings.  We  await  the  fur- 
ther numbers  with  the  confidence,  that  they  will  be  equally 
enjoyable  and  useful.     The  printing  is  excellent. 

A  Text-Book  of  Ophthalmology.  By  W.  F.  Norris,  A.M.. 
M.D.,  and  Ch.  A.  Oliver,  A.M.,  M.D.  Illustrated  with  Five 
Colored  Plates  and  357  Wood  Cuts.  Philadelphia:  Lea 
Brothers  &  Co.      1893.     Cloth,  S5.00;  Leather,  S6.00. 

This  exhaustive  treatise  of  six  hundred  and  forty-one  pages 
cannot  fail  to  be  largely  appreciated.  The  work  has  been 
divided  between  the  two  well-known  authors  in  such  a  manner 
that  the  first  part,  including  anatomy,  physiology,  optics  and 
functional  examination  have  been  written  by  Oliver,  while 
Norris  has  treated  upon  the  pathology  and  therapeutics  of  the 
eye  and  its  surroundings.  The  large  experience  and  thorough 
knowledge  of  the  literature  of  the  authors  combined  with  a 
great  deal  of  their  own  personal  observation  give  this  book  a 
place  among  the  best  on  the  subject.  Alt. 


THE  AMERICAN  JOURNAL  OF 

OPHTHALMOLOGY 


Vol.  X.  DECEMBER,   1893.  -   No.  li 


ORIGINAL     ARTICLES. 


A     SERIES     OF    OCULAR     TUMORS     PRESENTING 
SPECIAL    POINTS    OF    INTEREST 


BY    ADCLF    AI-T,    M.I). 


In  the  February  number,  1889.  of  this  journal,  I  pubhshed  a 
number  of  congenital  tumors,  which  I  had  operated  upon. 
Among  a  larger  number  of  congenital  ocular  tumors  which  I 
have  since  seen,  the  following  two  only  are,  perhaps,  of  more 
than  common  interest. 

Casf.  I. — E.  M.,  a  white  boy,  nine  years  of  age,  was  brought 
to  my  office  on  account  of  asthenopia  due  to  some  refractive 
error,  January  24,  1893.  Aside  from  this  he  had  a  "birthmark" 
on  the  right  eye,  which  his  mother  liked  to  have  removed.  I 
found  a  yclhjwish-brown  spot  situated  in  the  bulbar  conjunctiva 
up  and  inwards,  slightly  raised  over  the  surrounding  surface  and 
irregular  in  outline.  Its  size  was  about  ten  millimeters  by  four 
millimeters.  I  renuned  the  little  tumor  with  scissors  and  heal- 
ing took  place  in  a  few  days. 

On  microscopical  examination  it  was  found  that  the  whole 
tissue  beneath   the   epithelial    layer   consisted    of    large    round 
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cells,  filled  with  pigment  granules  to  a  varying  degree.  There 
was  but  very  little  intercellular  substance  and  no  connective 
tissue.      No  bloodvessel  traversed  the  area  of  the  little  tumor. 

This  was  then  a  si7nple  melanoma  conjunctivce. 

Case  II.— On  November  i6,  1889,  L.  M.,  a  little  girl,  four 
months  old,  was  brought  to  me  by  her  parents  who  had  no- 
ticed at  once  after  birth  a  little  yellow  protrusion  in  the  outer 
corner  of  the  right  eye.  They  were  certain  that  this  protru- 
sion had  been  continually  and  slowly  growing  towards  the 
cornea.     The  eye  was  held  in  a  convergent  position. 

I  found  a  yellow  tumor  with  a  smooth  surface,  which  pro- 
truded from  the  outer  canthus  and,  covering  the  sclerotic,  had 
almost  reached  the  corneal  peripherj'  in  its  growth.  It  was 
covered  by  the  conjunctiva  which  was  slightly  hyperaemic  and 
it  could  be  moved  to  and  fro  to  a  certain  extent  upon  the 
sclerotic.  How  far  it  might  reach  back  into  the  orbit  could 
at  this  examination  not  be  made  out. 

When  I  advised  the  removal  of  this  unsightly  growth  the 
parents  at  once  consented.  The  operation  was  performed  with 
general  anaesthesia  and  presented  no  difficulty  whatever.  The 
tumor  did  not  reach  far  into  the  orbit  and  was  enclosed  in  a 
connective  tissue  capsule  of  its  own  in  which  I  easily 
took  it  out  as  a  whole.  Several  larger  bloodvessels  entered 
into  this  capsule,  which  bled  profusely  and  an  after-haemor- 
rhage took  place  during  the  following  night,  which  I  succeeded, 
however,  quickly  in  bringing  to  a  standstill  by  digital  com- 
pression. 

The  tumor  had  the  shape  of  a  medium-sized  chestnut,  the 
thicker  end  corresponding  to  its  orbital  portion,  while  the 
thinner  end  lay  near  the  cornea.  It  proved  to  consist  solely 
of  fat-tissue,  and  was,  therefore,  a  pure  congenital  lipoma. 

The  following  are  cases  of  tumors  which  have  grown  in  adult 
life,  which  either  in  their  history,  or  in  their  clinical,  or  histo- 
logical aspect  are  outside  of  the  ordinary  experience. 

Case  III. — B.  E.  L.,  a  mechanic,  aged  forty-six  years,  came 
to  me  on  account  of  a  disfiguring  swelling  of  the  left  lower  lid. 
He  had  noticed  its  slow  growth    for  five    years  and    attributed 
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its  beginning  to  the  fact,  that  he  rubbed  his  eye  very  often 
with  a  dirt}-  hand. 

I  found  the  inner  third  of  that  hd  occupied  by  numerous 
roundish  nodules,  looking  something  like  xanthelasmata. 
They  varied  considerably  in  size,  the -two  or  three  largest  ones 
were  of  the  size  of  a  pea.  Some  of  these  nodules  were  pitted. 
The  felt  hard,  like  epitheliomatous  tissue.  There  was  ectro- 
pium  and  the  exposed  conjunctiva  was  swollen  considerably. 
The  stillicidium  and  the  increased  itching  and  pain  had  brought 
the  somewhat  cowardly  man  to  seek  help.  Although  I  in- 
tended to  close  the  gap  resulting  from  the  removal  of  the  por- 
tion of  the  lid  which  was  the  seat  of  the  tumor  by  a  larger 
plastic  operation,  he  would  not  consent  to  it,  as  it  would  keep 
him  from  work  too  long.  I,  therefore,  tried  to  simply  close 
the  gap  and  succeeded  in  doing  it  with  some  difficulty,  after 
having  performed  canthotomy.  In  spite  of  the  considerable 
strain  on  the  sutures,  only  the  one  nearest  the  lid-margin  gave 
way.  During  the  healing  process,  however,  the  little  coloboma 
resulting  from  this,  flattened  out  to  such  an  extent,  that  barely 
a  little  notch  remained  visible  and  the  tears  did   not  run  over. 

Although  the  aspect  of  the  lid  was  not  exactly  that  of  an 
epitheliomatous  lid,  I  thought,  that  it  would  after  all  prove  to 
be  affected  with  epithelioma.  The  histological  examination, 
however,  showed  that  this  was  not  the  case. 

The  epithelial  coat  was  in  places  enormously  thickened,  in 
others  less  so.  The  subcutaneous  tissue  was  highly  infiltrated 
with  round  cells,  but  the  bulk  of  the  tissue  of  the  lid  was  made 
up  of  glandular  tissue,  resembling  the  acinous  type.  Dozens 
and  dozens  of  such  glandular  tubules  were  crowded  together 
into  a  lobule,  so  to  speak,  separated  from  the  adjoining  ones 
by  a  thin  septum  of  connective  tissue  which  in  places  and 
especially  along  the  enclosed  bloodvessels  is  considerably  in- 
filtrated with  round  cells.  This  adenomatous  tissue  lies  be- 
tween the  skin  and  the  tarsal  tissue.  The  Meibomian  glands 
seem  unaltered,  although  the  tissue  between  them,  too,  is  crowd- 
ed with  round  cells,  hroin  the  fi)regoing  this  tumor  must  be 
considered  to  be  an  iuitii,>-i,iriiii<iimi  of  the  cveliii. 
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Case  IV. — N.  R.,  aged  twenty  years,  a  very  fleshy,  but 
otherwise  healthy  girl,  came  to  consult  me  in  March,  1892,  on 
account  of  excruciating  pains  in  the  right  orbit,  starting  from 
the  outer  canthus  of  the  right  eye  and  running  back  into  the 
orbit  and  upwards  on  the  forehead.  These  pains  were  almost 
uninterrupted  and  kept  her  from  sleeping.  There  was  a  slight 
degree  of  convergence  and  she  saw  sometimes  double.  The 
optic  nerve  was  anaemic  with  correction  was  '"'xl-  During  the 
following  months,  the  pain  remaining  a  constant  and  unyield- 
ino-  symptom  and  being  always  referred  to  the  same  place,  I 
made  an  exploratory  operation  at  the  outer  canthus  and  re- 
moved what  I  thought  to  be  the  hypertrophic  palpebral  lach- 
rymal gland.  On  examination  this  proved  to  be  correct,  but 
the  tissue  between  and  surrounding  the  acini  of  glandular 
structure  was  highly  infiltrated.  A  few  days  of  rest  followed 
the  operation,  but  then  the  pain  again  came  on.  At  this 
period  the  patient  disappeared  from  my  office.  When  I  saw 
her  again  in  June,  there  was  continued  blepharospasmus  of  the 
right  side  with  profuse  lachrymation  whenever  an  attempt  was 
made  to  open  the  eye.  When  separating  the  lids  a  small 
nodular  tumor  protruded  into  the  conjunctival  sac  at  the  outer 
canthus.  Vision  was  reduced  to  '"  cc  ?,  the  optic  nerve  was  very 
anaemic  and  there  was  decided  convergence  of  the  right  eye.  On 
June  17,  I  removed  this  tumor  under  chloroform.  It  was  about 
the  size  of  a  small  bean  and  consisted  almost  solely  of  glandular 
structure  surrounded  by  highly  hyperaemic  and  infiltrated  tis- 
sue. This  operation  was  followed  by  a  general  improvement 
of  the  existing  conditions,  particularly  the  pain.  This  im- 
provement, however,  did  not  last  long  and  all  the  symptoms 
returned  with  renewed  fury.  The  patient  and  her  family 
begged  me  to  remove  the  eye,  to  which  I  did  not  at  that  time 
consent.  In  October  the  patient  returned  to  me.  She  said, 
that  if  I  did  not  remove  the  eye,  she  would  die.  She  had  had 
no  night's  rest  for  many  months  without  an  anodyne,  and,  even 
the  rest  so  obtained  was  broken  and  insufficient.  She  had 
lost  twenty  pounds  of  flesh  since  I  saw  her  last.  There  was 
now  some    exophthalmus    inward  and    downward.     Vision  re- 


Original  Articles.  371 

duced  to  fingers  at  4";  beginning  atrophy  of  the  optic  nerve. 
On  palpation  a  roundish,  hard  tumor  could  be  felt  behind  the 
outer  upper  margin  of  the  orbit,  evidently  reaching  farther 
back  than  I  could  feel.  As  I  did  not  think  I  could  get  the  tu- 
mor out  fully,  I  first  enucleated  the  eyeball.  After  its  removaj 
two  distinct  tumors  could  be  palpated,  one  about  the  size  of  a 
large  hazelnut  lay  right  underneath  the  capsule  of  the  orbital 
lachrymal  gland  and  a  smaller  one  somewhat  farther  back  in 
the  orbit.  Both  tumors  were  removed  with  scissors.  The 
orbital  lachrymal  gland  did  not  appear  altered  and  was  left 
untouched.  Absolute  euphoria  followed  the  removal  of  these 
tumors  and  lasted  for  about  three  months.  Then  the  pain  re- 
turned, but  is  located  in  the  right  frontal  region.  The  patient 
is  losing  appetite  and  flesh  and  no  treatment  seems  to  relieve 
her.     No  local  relapse  of  the  tumor  has  occurred. 

The  tumors  like  the  smaller  one  removed  in  June  consist  in 
the  main  of  lobules  of  acinous  glandular  tissue  closely  packed 
and  surrounded  by  highly  hyperaemic  and  infiltrated  connect- 
ive tissue. 

This  then  is  a  case  o'i  adeno-carcinoma  of  tlie  palpebral  lack- 
rynial glatid,  and  seems  to  be  unique. 

Case  V. — J.  D.  T.,  aged  fifty-eight  years,  consulted  me  in 
July,  1890,  on  account  of  his  right  eye.  About  nine  months 
previously  he  had  noticed  double  vision  and  for  three  months 
he  noticed  that  this  eyeball  protruded  more  and  more.  I 
found  a  moderate  exophthalmus  in  an  inward  and  upward 
direction.  The  movements  of  the  eyeball  were  restricted  out- 
ward, outw.ird  and  upward,  and  outward  and  downward.  V= 
'•/(•r.  Atrophy  of  optic  nerve.  A  semi-soft  round  tumor  could 
could  be  felt  in  the  region  of  the  lachrymal  gland,  reaching 
downwards  to  some  extent. 

.\fter  incising  the  conjunctiva  over  the  tumor  this  was  found 
to  be  enclosed  in  a  tense  fibrt)us  capsule,  evidently  the  dis- 
tended capsule  of  the  lachrymal  gland.  In  tlie  attempt  to  dis- 
lodge the  whole  tumor  out  of  the  fossa  lachrymalis  the  cap- 
sule burst  and  the  contents  came  out  piecemeal  before  the 
whole  sac  was  removed. 
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The  tumor  was  a  typical  myxo-sarcoina  of  the  laclirymal  gland. 
Not  a  trace  of  glandular  tissue  could  be  found  in  numerous 
sections. 

Case  VI. — H.  D.,  aged  fift\--three  years,  consulted  me  on 
account  of  a  gradual  failing  of  vision  particularly  in  the  left 
eye,  on  September  9,  1887.  I  found  vision  right  normal,  vision 
left  '"/xL  ?•  Could  read  only  Sn.  VI  with  glasses  correcting 
his  presbyopia.  I  found  anaemia  of  the  optic  nerve  and  retina, 
especially  in  the  left  e}'e.  The  patient  was  an  excessive 
smoker  and  finding  no  other  pathological  change  to  account 
for  the  reduced  visual  acuity,  I  enjoined  abstinence  from  smok 
ing  and  alcohol  and  gave  him  strychnia. 

On  September  27  he  had  Left  vision  '""/xxx  and  could  read 
Sn.  III.  He  expressed  himself  as  greatl}- improved.  Ophthal- 
moscopically  no  change  was  visible. 

On  November  13  he  returned,  stating,  that  within  a  week 
his  left  eye  had  grown  considerabl)'  worse,  and  that  he  had 
some  pain  in  it.  V.='"/cc-  After  dilatation  of  the  pupil  the 
retina  could  be  seen  floating  behind  the  equator  of  the  lens,  in 
an  outward  direction.  The  intraocular  tension  being,  if  any- 
thing, higher  than  normal,  surely  not  less,  I  told  him  that  al- 
though this  might  be  a  simple  detachment  of  the  retina,  it 
might  be  caused  by  an  intraocular  tumor.  As  I  did,  however, 
not  feel  justified  in  stating  this  to  be  a  fact  without  doubt,  he 
wanted  me  to  see,  whether  treatment  would  not  cure  it.  Two 
week's  treatment  with  pilocarpine,  recumbent  posture  and 
compressive  bandage,  produced  no  alteration  of  the  condition 
of  the  eye;  and  the  patient  left  me,  with  the  injunction  to  re- 
port any  noticeable  change. 

On  February  2;  1888,  I  was  telegraphed  for  to  see  the  pa- 
tient. He  had  had  excruciating  pains  in  the,  row  blind,  eye 
for  a  week.  I  found  a  great  deal  of  swelling  of  the  lids  and 
chemosis.  The  cornea  was  haz)',  there  was  no  anterior  cham- 
ber, the  cataractous  lens  lying  close  to  the  posterior  surface  of 
the  cornea.     -\-  T2.      He  submitted  at  once  to  enucleation. 

The  tumor  filled  only  a  comparativeh*  small  part  of  the  eje 
and  concerned  chiefl)'  the  ciliar}-  bod)-  and  the  adjacent  chori- 
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oidea.  It  was  a  nii.xed piguicnted  sarcoifia,  consisting  oi  round 
and  spindle-cells. 

Case  VII. — J.  B.,  aged  seventy  years,  came  to  see  me  on 
account  of  blindness  and  pain  in  the  left  eye  on  September  1 1, 
1893.  Eight  months  previously  he  had  noticed  a  cloud  come 
suddenly  over  his  vision  from  above  and  "vision  was  trem- 
bling." This  was  soon  followed  by  photopsiae.  Detachment 
of  the  retina  being  diagnosed  by  the  attending  oculist,  he  sub- 
mitted to  six  weeks  of  treatment  by  pilocarpine,  rest,  etc.,  un- 
der which,  he  states,  he  grew  daily  worse.  Three  weeks  pre- 
vious to  his  visit  to  my  office,  the  eyeball  had  suddenly  be- 
come very  painful. 

I  found  some  ciliary  injection.  The  pupil  was  wide,  but  no 
reflex  could  be  obtained  from  the  fundus,      -f-  T  2.     V.=0. 

The  diagnosis  of  intra-ocular  tumor  was  verified  after  the 
enucleation  to  which  he  promptly  submitted.  In  this  case  the 
tumor  of  the  size  of  a  small  hazelnut  sat  close  to  the  optic 
nerve  entrance  and  was  in  the  main  an  nnpigmented small  spin- 
dle-cell sarcoma.  In  the  center  of  its  base,  however,  there  was 
a  portion  which  consisted  totally  of  myxomatous  tissue. 

Case  VIII. — Mrs.  W.  B.,  aged  thirty-three  years,  consulted 
me  on  March  5,  1884,  on  account  of  glaucoma  chronicum  in- 
flammatorium  of  both  eyes,  particularly  of  the  right  eye. 
Vision  was  reduced  to  ■"/,(•  in  this  eye  and  to  ■"/,.  ?  in  the  left. 
Iridectomy  was  performed  in  both  eyes,  which  two  years  later 
(in  1886)  was  followed  by  a  sclerotomy  of  the  right  eye.  Com- 
pound hypermetropic  astigmatism,  against  the  rule,  in  either 
eye  was  corrected  by  glasses  and  vision  thus  was  brought  up 
to  "Vi.xN  in  the  left  and  "'/xxx  in  the  right  eye.  In  1891  the  pa- 
tient consulted  me  about  her  glass  for  the  left  eye.  At  that 
time  her  right  eye  showed  glaucoma  absolutum  and  was  at 
times  painful.  The  advice  to  have  it  removed  was  not  ac- 
cepted. In  June,  1893,  patient  called  on  me  again  on  account 
of  long  continued  attacks  of  pain.  There  was  now  glaucoma- 
tous cataract  and  the  eye  bulged  somewhat  at  the  cornea- 
scleral  sc.ir.  Enucleation  was  again  ailvised  ami  refused. 
Finally,    on  August  17,  she  submitted  to   removal   of   this   eye. 
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To  my  astonishment  I  found,  on  opening  it  after  a  few  weeks, 
that  it  contained  a  good-sized  pigmented  round-cell  sarcoma  of 
the  choroid  which  was  on  the  point  of  breaking  throw  the  iri- 
dectomy scar. 

Case  IX. — A.  F.  K.,  aged  thirty  years,  when  caUing  on  me 
on  April  4,  1888,  related  that  six  months  previously  his  left 
eye  had  been  struck  by  a  missile  from  a  bean  shooter.  There 
was  no  external  wound  visible  at  the  time,  although  the  eye 
was  painful  for  several  days.  Two  months  ago,  he  noticed  a 
feeling  of  fullness  and  pressure  in  that  eye,  and  it  soon  after 
became  painful  and  visibly  inflamed.  Vision  now  became 
rapidly  abolished  and  graduall}'  the  eye  showed  a  bluish  black 
spot  which  protruded  and  occupied  the  locality  of  the  original 
injury. 

I  found  a  blind  eye  with  a  considerable  ectasia  reaching 
from  the  equator  to  the  cornea  on  the  outer  side  of  the  eye- 
ball. The  pupil  was  wide,  the  iris  discolored  and,  what  ap- 
peared as  a  cyclitic  membrane,  was  seen  behind  the  semi- 
transparent  lens.  The  eye  was  harder  than  normal  and  the 
possibility  of  an  intraocular  growth  being  explained  to  the  pa- 
tient, he  reluctantly  consented  to  have  the  eye  removed. 

What  had  appeared  to  be  a  cyclitic  membrane,  was  a  pig- 
mented round-cell  sarcoma  of  the  choroid,  covered  b}'  retina, 
which  filled  almost  the  whole  of  the  vitreous  cavit}'. 

Although  it  is,  of  course,  not  certain  whether  this  tumor  did 
not  exist  before  the  injury,  yet  this  is  not  likely,  as  the  intelli- 
gent young  man  would  probably  have  noticed  something  of  it. 
It  seems  to  me,  therefore,  that  we  have  to  deal  with  a  cho- 
roidal sarcoma  caused  by  an  injury  to  the  eyeball. 

Case  X. — Mrs.  E.  W.,  aged  thirty-nine  years,  came  to  see 
me  on  April  4,  1885,  two  years  after  having  suddenly  got  blind 
in  the  right  eye  after  witnessing  a  fire  which  consumed  her 
husband's  box-factory.  From  this  blindness  she  had  slowly 
recovered.  Of  late  she  has  had  attacks  of  considerable  pain 
in  this  eye  which  are  always  accompanied  by  redness  and 
swelling. 

I  found   that  the  pupil  was  dilated  and  she  had  an  eccentric 


Original  Articles.  375 

vision  of  *  Vc-  Near  the  optic  disc,  and  below  and  outwards 
from  it,  the  retina  was  seen  to  be  abruptly  raised  for  the  dist- 
ance of  about  two  optic  disc  diameters,  from  where  the  raised 
tissue  gradually  sank  to  the  level  of  the  surrounding  retina.  At 
this  place  small  pigment  patches  and  several  haemorrhages 
were  seen.   The  retinal  bloodvessels  passed  over  the  raised  spot. 

I  explained  to  her  the  likelihood  of  the  presence  of  an  intra- 
ocular tumor  and  after  a  few  day's  hesitation  and  repeated  ex- 
aminations, I  got  her  consent  to  enucleate  the  eye. 

A  flat  tumor  of  about  four  millimeters  thickness  was  found 
in  the  choroid  at  the  locality  mentioned,  to  which  the  retina 
was  firmly  attached.  It  was  a  very  vascular  setni-piguiented 
sarcoma  consisting  of  round  and  spindle- cells. 

On  August  17,  of  the  same  year,  patient  called  on  me  again 
on  account  of  a  small  pigmented  point  on  the  conjunctiva  near 
the  lachrymal  caruncle.  It  was  no  larger  than  the  head  of  a 
pin  and  I  removed  it  at  once.  It  consisted  solely  of  pigmented 
round-cells.      The  patient  has  since  been  well. 


SELECTIONS, 


CASE  OF  THE  TUMOR  OF  THE  O  PTIC  THALAMUS 


BY  WHARTON  SINKLER,   M.D.,    PHILADELPHIA. 


Miss  A.,  3Et.  46,  had  always  enjoyed  excellent  health  and 
had  been  of  a  cheerful  and  even  temperament.  Menstruation 
has  been  regular  and  painless  until  within  the  past  year,  when 
the  flow  has  been  excessive. 

In  January,  1893,  the  family  thought  she  was  rather  dull  and 
took  less  interest  in  things  than  usual,  but  at  the  time  this  at- 
tracted but  little  attention.  The  end  of  March,  just  after  re- 
turning from  a  trip  to  Cuba,  it  was  noticed  that  there  was  a 
marked  tendency  in  the  patient  to  be  gloomy  and  morbid  in 
her  expressions,  and  she  seemed  to  be  indifferent  to  many 
things  which  had  formerly  interested  her.  Her  manner  be- 
came listless  and  there  was  a  constant  desire  to  lie  down  and 
sleep.  The  sleep  was  not  light  or  natural,  but  was  very  heavy 
and  deep  and  lasted  for  four  or  five  hours  at  a  time  during  the 
day.  She  complained  at  this  time  of  a  great  deal  of  difficulty 
of  vision,  and  went  to  Dr.  Risley  for  a  change  in  her  glasses. 
He  kindly  sent  me  the  following  report: 

"Miss  A.  came  to  me  on  March  22,  complaining  of  the  re- 
cent rapid  increase  of  her  myopia,  but  said  that  she  had  no 
pain  in  eyes  or  head.  She  said  she  had  formerly  suffered 
much  from  headache,  but  not  of  late,  and  was  able  to  use  her 
eyes  with  impunity  until  quite  recenth',  and  then  found  fatigue 
only  after  prolonged  use.  She  complained  only  of  her  dim 
distant  vision.  With  a  carefully  selected  glass  vision  was  one- 
halt  in  each  eye.     The  note  made  is  as  follows: 

(;{7fi) 
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"The  anterior  sclera  is  thin,  perforating  vessels  distended, 
but  the  ophthalmoscope  shows  only  a  small  crescent  at  the 
temporal  margin  of  both  nerves  and  the  posterior  part  of  the 
eye-ground  not  in  bad  condition.  Range  of  accommodation 
normal  and  no  marked  want  of  muscular  balance. 

"She  received  a  mydriatic  which  was  used  until  the  twenty- 
ninth,  when  her  correcting  glasses  were  ordered,  the  vision 
having  risen  to  normal  in  each  eye.  I  have  observed  at  the 
first  visit  an  unusual  slowness  of  speech  and  hesitation  in  call- 
ing the  test  letters,  but  not  being  familiar  with  the  patient 
thought  it  possibly  characteristic,  as  she  was  sluggish  in  all  her 
movements,  sank  deeply  into  her  chair  and  replied  slowly  to 
questions.  In  one  week  she  returned  for  a  reading  glass, 
complained  of  some  confusion  of  sight  and  that  she  was  not 
feeling  well.  The  disturbance  of  vision  was  apparently  due  to 
some  hyperphoria,  but  it  was  variable  and  uncertain,  and  her 
vision  was  not  quite  as  good  as  when  the  glasses  had  been 
ordered  one  week  before.  The  field  for  form  was  normal, 
color  field  not  taken.  The  ophthalmoscope  revealed  no  change 
in  the  eye-ground. 

"In  about  ten  days  she  returned,  when  I  was  much  struck 
by  the  evident  rapid  failure  in  her  health,  and  I  found  that 
vision  had  sunk  to  one-half  again,  but  the  ophthalmoscope  re- 
vealed no  visible  change  in  the  fundus.  It  was  now  plain  that 
the  mental  sluggishness  had  increased,  as  she  was  a  trifle  petu- 
lant and  seemed  averse  to  any  effort,  even  to  reading  the  test 
letters.     She  seemed  to  be  hysterical." 

She  was  disinclined  to  talk,  and  was  averse  to  giving  an  ac- 
count as  to  how  things  appeared  to  her.  The  listlessness  and 
apathy  increased  from  day  to  day,  and  about  the  middle  of 
April  the  expression  of  the  face  began  to  show  marked  change 
and  became  vacant.  About  this  time  there  was  slight  aphasia, 
which  was  only  noticeable,  however,  to  those  who  were  con- 
stantly with  her.  The  aphasia  was  not  marked,  and  consisted 
merely  in  the  occasional  miscalling  of  a  word.  After  a  period 
of  sonmolence,  which  lasted  two  or  tlirec  weeks,  there  came  a 
tendency  to  restlessness.     She  walked  uj)  and  down  the  room 
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a  great  deal  and  seemed  slightly  unsteady  in  her  gait,  occa- 
sionally taking  hold  of  the  back  of  a  chair  to  support  herself. 
When  asked  why  she  walked  so  much,  she  said  that  her  legs 
felt  weak  and  as  if  they  would  give  way,  and  she  thought  that 
exercise  would  strengthen  the  limbs. 

The  next  symptom  observed  was  paresis  of  the  right  side  of 
the  face,  the  left  corner  of  the  mouth  being  drawn  up  in  smil- 
ing and  talking.  Her  hands  seemed  unable  to  guide  them- 
selves; for  instance,  she  would  have  difficulty  in  lifting  a  cup 
directl}'  to  her  mouth,  and  the  inco-ordination  was  rather 
greater  in  the  right  hand  than  in  the  left.  She  had  always 
been  somewhat  left-handed,  but  it  now  became  noticeable  to 
her  friends  that  she  used  the  left  hand  much  more  frequently 
than  formerly.  The  use  of  her  fingers  became  awkward  and 
feeble.  She  could  scarcely  button  her  gloves,  or  even  draw 
on  the  fingers,  and  in  all  small  movements  she  showed  a  fee- 
bleness of  the  hands;  for  example,  she  could  play  a  good  game  . 
of  cards,  but  could  not  shuffle  the  cards,  and  if  they  dropped 
out  of  her  hands  she  either  did  not  see  them,  or  else  made  no 
effort  to  gather  them  up.  There  were  never  any  choreic 
movements.  The  general  health  was  fairly  good,  the  appetite 
was  good — if  anything,  unusually  large  for  her.  She  some- 
times complained  of  headache,  but  there  was  no  constant  head- 
ache and  the  pain  did  not  appear  to  be  very  severe. 

About  May  i.  Dr.  Goodell  made  an  examination  with  the 
view  of  determining  the  reason  for  the  menorrhagia  which  had 
existed  for  several  months,  He  found  that  there  was  a  small 
fibroid  of  the  uterus,  but  discovered  no  other  abnormal  condi- 
tion. On  the  day  that  she  visited  Dr.  Goodell's  office,  which 
was  the  last  time  that  she  was  out,  she  walked  several  squares 
going  to  and  from  his  office.  She  had  insisted  on  walking,  as 
she  thought  she  would  prefer  it.  She  walked,  however,  with 
great  difficult)-,  her  gait  was  very  slow  and  feeble,  and  she 
staggered  so  much  that  she  had  to  lean  heavily  upon  the  arm 
of  the  person  wiio  was  with  her  to  keep  herself  from  falling. 

I  examined  Miss  A.  on  May  4,  1893,  and  found  a  well-de- 
veloped healthy-looking  woman.     She  was    dull   and   hard  to 
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arouse.  It  was  difficult  to  get  her  attention,  and  she  answered 
questions  slowly  and  with  apparent  indifference.  There  was 
generally  a  long  interval  between  the  question  and  answer  and 
the  replies  seemed  to  be  made  at  random.  She  said  that  she 
had  pain  in  the  head,  and  placed  her  hand  on  the  forehead  to 
show  where  the  pain  was.  At  times  the  pain  seemed  intense. 
There  was  marked  paresis  of  the  right  side  of  the  face,  which 
was  more  apparent  when  the  patient  smiled.  The  right  eye, 
however,  could  be  fully  closed.  Sensation  was  impaired  on 
the  right  side  of  the  face,  but  was  not  lost.  The  point  of  a 
pin  could  not  be  distinguished  from  the  head,  but  localization 
was  good.  The  tongue  was  protruded  straight.  The  grasp 
of  the  right  hand  was  almost  equal  to  that  of  the  left.  Sensa- 
tion in  the  hand  and  arm  was  not  affected.  There  was  some 
awkwardness  in  the  use  of  the  hand,  and  the  patient  kept  mov- 
ing the  fingers  as  if  they  felt  unnatural,  but  she  could  not  be 
made  to  say  that  there  was  any  unusual  feeling  in  them. 

She  moved  the  legs  freely  in  every  direction  and  felt  and 
localized  touch  in  them,  but  in  attempting  to  walk  staggered 
considerably  and  would  have  fallen  if  she  had  not  been  sup- 
ported. The  knee-jerks  were  exaggerated,  but  there  was  no 
ankle  clonus.  The  patient  slept  heavily  a  large  part  of  the 
time  and  was  difficult  to  arouse;  but  at  times  was  extremel}' 
restless. 

The  bowels  were  regular  and  the  urine  passed  as  usual.  The 
urine  contained  no  albumin  or  sugar. 

The  appetite  was  large,  almost  voracious,  and  there  was  no 
nausea  or  vomiting.  The  temperature  was  normal,  or  subnor- 
mal, at  times  as  low  as  97  \  and  the  pulse  slow,  varying  from 
fifty-six  to  seventy  beats  in  the  minute. 

Dr.  Rislc>-  made  another  examination  of  the  eyes  about 
Ma>'  lo,  and  found  that  the  fundus  was  normal  in  both  eyes. 
There  was  no  nystagmus,  and  the  [)upils  respond  to  light  and 
accommodation. 

The  symptoms  graduall)'  increased  in  severity.  The  somo- 
Icnte  grew  deeper  and  the  difficulty  in  the  use  of  the  right 
arm  increased.      There  was   marked    inco-ordinalion  in  the  use 
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of  the  hand,  and  at  times  the  fingers  were  in  positions  some- 
what like  those  of  athetosis.  At  times  there  appeared  to  be 
complete  paralysis  of  the  extensors  of  the  hand  with  contrac- 
tion of  the  flexors,  and  this  condition  would  pass  away.  Later 
the  right  leg  became  helpless,  and  at  intervals  there  was  loss 
of  voluntary  power  to  move  it.  As  the  patient  became  worse 
there  were  involuntary  discharges  from  the  bladder  and  bow- 
els. She  very  gradually  sank,  and,  after  being  in  a  completely 
comatose  condition  for  three  days,  died.  Three  days  before 
death  the  temperature  rose  to  103"  and  rapidly  went  up, 
reaching  107°  before  death. 

There  was  at  no  time  any  convulsive  movement,  either  lo- 
cal or  general. 

There  were  several  points  of  interest  in  the  case.  First,  as 
to  whether  the  condition  of  the  patient  was  due  to  hysteria,  or 
to  organic  disease  of  the  brain.  The  gynecologist  who  exam- 
imed  her  a  few  days  before  I  first  saw  her,  thought  that  she 
was  suffering  from  hysteria,  and  when  I  made  my  first  visit 
there  were  many  features  which  looked  like  hysteria.  She 
seemed  to  assume  some  of  her  symptoms. 

It  was  evident  that  a  careful  examination  that  there  was  a 
gross  brain  lesion  and  the  indications  pointed  to  a  growth,  the 
entire  absence  of  fever  being  against  the  probability  of  ab- 
scess. The  question  of  localization  of  the  tumor  was  the  next 
question  of  importance.  From  the  fact  that  one  of  the  early 
symptoms  had  been  slight  aphasia  followed  by  facial  paresis, 
and  later  incomplete  loss  of  power  in  the  arm  and  leg  with 
symptoms  of  intracranial  pressure,  as  shown  by  somnolence 
and  pain,  it  seemed  probable  that  the  growth  was  located  in 
the  left  frontal  lobe,  and  that  it  had  gradually  encroached  upon 
the  motor  region.  In  this  view  Dr.  H.  C.  Wood,  who  saw  the 
case  with  me,  concurred.  Another  point  which  naturally 
came  up  was  the  question  of  operation,  and  the  family  having 
seen  a  paper  on  brain  surgery  by  a  prominent  surgeon,  in  one 
of  the  popular  magazines,  were  very  urgent  that  an  operation 
should  be  attempted.  The  patient's  general  condition  and  the 
probable  location  of  the  growth,  made  any  interference  of  this 
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kind    seem    inadvisable,    and    we    decided    against  operation. 

The  sequel  shows  how  well  it  was  that  no  operation  was  at- 
tempted. 

The  autopsy  was  made  twenty-four  hours  after  death  by  Dr. 
C.  H.  Burr.  The  head  only  was  examined.  The  skull  was  of 
normal  thickness  and  the  membranes  were  free  from  disease  or 
hyperemia.  The  surface  of  the  brain  showed  no  unusual  ap- 
pearance, and  on  making  horizontal  sections  through  the  or- 
gan there  was  no  unusual  vascularity  or  areas  of  softening. 
On  opening  the  ventricles  only  a  small  amount  of  cerebro- 
spinal fluid  flowed  out.  When  the  basal  ganglia  were  exposed 
it  was  seen  that  on  the  left  side  the  optic  thalamus  was  as  large 
as  a  hen's  egg,  the  enlargement  extending  in  all  directions  and 
involving  the  posterior  part  of  the  corpus  striatum.  The  sur- 
face was  smooth  and  covered  with  numerous  large  vessels. 
The  consistency  was  firm  and  elastic. 

The  caudate  nucleus  and  the  lenticular  nucleus  are  not  at 
all  involved.  The  internal  capsule  is  involved  only  from  pres- 
sure. On  microscopic  examination  the  growth  proves  to  be  a 
fibro-glioma. 

The  functions  of  tiie  optic  thalamus  are  so  little  understood, 
that  the  study  of  any  cases  in  which  this  body  is  found  to  be 
exclusively  involved,  or  even  to  a  large  extent  the  seat  of  dis- 
ease, is  of  importance. 

Dana'  says  that  lesions  of  the  posterior  part  of  the  thalamus 
will  produce  partial  blindness.  "Aside  from  disturbances  of 
vision,  the  optic  thalamus  also  must  be  considered  clinically  a 
latent  region." 

Gray,-'  referring  to  lesions  of  tliis  body,  asserts  that  "these 
can  not  be  diagnosed. 

Gowers,'  however,  goes  at  some  length  into  the  s)'mptoms 
which  has  been  observed  in  connection  witii  diseases  of  the 
thalamus.      He  states  that  slight  iiemiplegia  has  been  observed 
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when  the  disease  has  been  near  the  middle  third  of  the  thala- 
mus; and  that  also  when  this  portion  is  involved,  mobile  spasm 
is  liable  to  exist  on  the  opposite  side  of  the  body,  chiefly  in 
the  hand.  He  observes  that  as  to  sensory  changes,  "these 
do  not  exist  when  the  disease  is  limited  to  the  thalamus,  but 
that  hemianaesthesia  occurs  when  the  lesion  has  extended  to 
the  internal  capsule  outside  of  the  pulvinar;  and  that  in  such 
cases,  there  may  also  be  hemianopsia."  He  also  believes  that 
this  symptom  may  be  caused  by  disease  limited  to  the  poste- 
rior part  of  the  thalamus.  In  a  case  which  I  shall  report, 
hemianopsia  was  not  present. 

Meynert  thought  that  muscular  sensibility  is  affected  by  dis- 
ease of  the  thalamus. 

Within  the  past  few  years  a  number  of  cases  have  been  re- 
corded in  which,  post-mortem,  the  thalamus  has  been  found 
diseased,  but  the  symptoms  have  varied  greatly.  Of  course, 
the  lack  of  uniformity  in  the  symptoms  depends  on  the  in- 
volvement of  parts  adjacent  to  the  thalamus  and  of  necessity, 
it  can  occur  but  rarely,  that  the  thalamus  is  the  exclusive  seat 
of  disease.  Lesions  of  the  thalamus  frequently  extend  into 
the  internal  capsule  or  into  the  pons  and  thus  give  rise  to 
symptoms  characteristic  of  disease  of  these  parts. 

Ott  has  made  some  interesting  observations  in  regard  to  the 
thalamus  as  a  heat  center.  His  experiments  on  rabbits  showed 
that  irritation  of  the  anterior  and  inner  portion  of  the  thalamus 
caused  marked  rise  in  the  temperature  of  the  animal.  His  ob- 
servations have  been  confirmed  by  other  observers.  In  this 
connection  it  is  interesting  to  note  that  in  the  case  which  I 
shall  relate  later,  the  temperature  at  first  was  subnormal,  and 
before  death  became  enormously  elevated. 

Lloyd*  has  reported  a  case  in  which  there  was  a  glioma  of 
the  left  optic  thalamus,  but  also  involving  the  mid- brain  adja- 
cent. In  this  patient  there  was  brachial  and  crural  monople- 
gia, with  paralysis  of  the  left  third  nerve.  There  was  intense 
hebetude,  so  that  the   examination  of  the  sensory    conditions 
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was  unsatisfactory;  but  it  is  stated  that  there  was  no  apparent 
anaesthesia,  and  that  there  was  an  active  reflex  to  sensory  irri- 
tation. 

Dercum'  has  also  made  some  interesting  observations  on  a 
case  of  tumor  of  the  thalamus.  In  this  case  the  tumor  involved 
principally  the  pulvinar,  but  to  some  extent  the  caudate  nucleus, 
and  there  was  some  evidence  of  pressure  upon  the  posterior 
third  of  the  interior  capsule.  The  patient  had  hemianopsia, 
loss  of  vision,  and  the  Wernicke  pupillary  reaction,  but  no  op- 
tic neuritis.  There  was  complete  hemiplegia  and  hemianaes- 
thesia  on  the  side  opposite  the  lesion.  In  the  early  history  of 
the  case  there  were  athetoid  movements  of  the  right  arm. 

Dr.  Robert  T.  Edes*^  relates  a  case  of  tumor  of  the  thalamus. 
The  patient,  a  man  of  24,  had  shown  symptoms  of  brain  dis- 
ease for  a  period  covering  six  months.  .At  the  autopsy  nearly 
the  whole  left  thalamus  was  found  involved  by  the  growth. 
The  caudate  nucleus  was  pushed  forward  by  it,  and  the  hippo- 
campus was  also  compressed,  but  was  not  involved.  The  pos- 
terior part  of  the  posterior  limb  of  the  internal  capsule,  how- 
ever, was  invaded  by  the  growth.  The  tumor  was  a  glio-sar- 
coma.  The  prominent  symptoms  presented  by  the  patient 
were  a  sense  of  numbness  and  heaviness  of  the  right  side,  with 
anaesthesia  later  in  the  history  of  the  case.  There  was  slight 
paralysis  of  the  left  side  of  the  face  and  body,  but  this  was 
somewhat  intermittent.  There  was  headache  and  dullness  of 
the  mental  faculties,  persistent  vomiting,  and  one  or  two  at- 
tacks of  unconsciousness.  Sleepiness  and  stupor  were  con- 
spicuous symptoms.  There  was  some  diplopia,  but  no  optic 
neuritis,  and  the  fields  could  not  be  tietcnnincd  owing  to  the 
patient's  mental  condition,  but  vision  seemed  normal.  Pupils 
reacted  equally  to  light.  There  was  some  forgctfulness  of 
names,  but  no  actual  aphasia.  There  were  no  choreic  move- 
ments. 

The  writer  gives  brief  histories  of  nine  cases   which  he    has 
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collected,  in  which  there  was  a  tumor  of  the  optic  thalamus.  In 
these  there  was  no  uniformity  of  symptoms,  but  the  symptoms 
most  commonly  observed  were  somnolence  and  impaired  sen- 
sibility, and  paresis  on  the  side  opposite  that  on  which  the  tu- 
mor was  found.  Disturbance  of  vision  was  noted  in  a  compa- 
ratively small  proportion  of  these  cases.  It  must  be  stated, 
however,  that  in  most  of  the  cases  quoted  there  was  more  or 
less  involvement  of  the  lateral  capsule  and  corpora  quadri- 
gemina,  and  hence  the  symptoms  of  paresis  and  hemianaesthe- 
sia  may  be  ascribed  to  the  lesion  of  the  internal  capsule. — 
University  Medical  Magazine. 


TUMOR     OF    THE     IRIS.' 


hV    |.   SCHNKIDKK,  M.l).,   M I LWAUKKK,   WIS. 


Tumors  of  the  iris  not  caused  by  infection,  such  as  syphilis 
or  tuberculosis  are  ver}'  rare  in  our  clinical  experience,  and 
when  seen  the  majority  have  arrived  at  that  stage  of  develop- 
ment when  the  integrity  of  the  eye  has  been  so  changed  that 
in  order  to  arrest  farther  and  more  serious  consequences  there 
remains  but  one  alternative,  that  of  enucleation.  In  the  litera- 
ture on  the  subject  I  have  not  been  able  to  find  a  similar  case, 
and  in  my  personal  experience  but  this  one,  where  after  the 
removal  of  such  a  tumor  from  the  iris  there  has  remained  use- 
ful vision;  and  in  the  light  of  these  facts  I  consider  the  follow- 
ing case  very  unique  in  its  clinical  and  anatomical  results: 

Miss  M.,  of  Iron  Mountain,  Mich.,  consulted  me  with  refer- 
ence to  a  disturbance  in  the  vision  of  her  left  eye.  On  awak- 
ing the  morning  of  March  29,  1892,  she  noticed  the  sight  of 
the  eye  much  reduced  and  objects  seen  with  it  appeared  a  dark 
red  color.  On  March  30,  1892,  the  patient  came  to  me,  when 
I  found  the  following  conditions:  R.  E.,  normal;  L.  E.,  ability 
to  distinguish  the  movement  of  a  hand  at  ten  feet;  peripheral 
perception  of  light  normal;  no  pain;  no  inflammatory  symp- 
toms. The  anteri(jr  chamber  was  filled  with  blood;  external 
layer  of  the  cornea  normal,  but  the  lower  temporal  quadrant 
of  the  middle  and  internal  lasers  were  hazy,  the  h.iziness  ex- 
tending four  or  fivf  mm.  into  the  cornea;  tension  somewhat  in- 
creased. 

After  ten  days'  treatment  the  blood  in  tiic  .mlerior  chamber 
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had  disappeared,  at  which  time  I  was  able  to  make  an  exami- 
nation of  the  deeper  structures.  The  vision  was  '"/  xxs;  colors 
and  field  of  vision  normal.  In  the  lower  temporal  quadrant  of 
the  anterior  chamber  was  lying  a  mass  partially  filling  in  the 
space  between  the  iris  and  cornea,  but  touching  the  cornea 
near  the  corneo-sclero  junction  only,  thus  leaving  a  shallow^ 
anterior  chamber  above  the  growth.  It  could  plainly  be  seen 
that  the  neoplasm  had  its  origin  in  the  ligamentum  pectinatum 
iridis,  and  extending  nearly  to  the  sphincter  pupillaris,  filling 
almost  completely  the  lower  temporal  quadrant.  In  consist- 
ence it  appeared  medullary,  reddish  yellow  in  color,  shaped  sim- 
ilar to  a  half  coffee  bean  with  the  flat  side  lying  directly  upon 
the  iris.  The  portion  of  the  growth  nearest  the  corneo-scleral 
junction  being  pressed  upon  by  the  cornea  was  flattened  and 
grayish  white  in  appearance;  the  remainder  appearing  very- 
vascular  and  studded  with  papillae.  When  a  light  was  reflected 
directly  upon  the  growth  it  could  plainly  be  seen  that  the  tu- 
mor grew  directly  out  from  the  iris.  The  longest  diameter 
was  9  mm.,  the  shortest  5  mm.  The  crystalline  lens  and  vitre- 
ous were  apparently  normal;  reaction  of  pupil  to  light,  and  ap- 
pearance of  iris  as  far  as  the  periphery  of  the  tumor,  were  nor- 
mal. The  outline  of  the  optic  disc  in  the  lower  temporal 
quadrant  was  blurred;  this  cloudiness,  for  the  distance  of  a 
disc  diameter,  extending  into  the  retina  and  finally  blending 
by  means  of  white  streaks  in  the  normal  tissue  of  the  retina. 

The  patient  was  16  years  of  age,  menstruated  regularly  since 
her  twelfth  year,  rather  anaemic,  had  never  had  any  severe  ill- 
ness, body  well  nourished,  family  history  tuberculous,  but  re- 
peated examinations  for  symptoms  of  phthisis  and  syphilis  al- 
ways giving  a  negative  result. 

The  parents  state  that  at  the  age  of  5  years  the  girl  was  in- 
jured in  the  left  eye  with  a  fork;  five  months  later  they  noticed 
a  small  brown  spot  near  the  pupil.  This  spot  did  not  change 
till  four  years  ago  when  with  no  apparent  cause  it  assumed  a 
flesh  color  and  began  to  increase  in  size.  After  several  ex- 
aminations I  recommended,  especially  on  account  of  the  fam- 
ily history,  that  the  growth  be   removed,  but  it  was  not  agreed 
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to  by  the  parents  and  for  some  time  the  patient  passed  awaj- 
from  observation. 

On  March  24,  1893,  the  patient  returned,  complaining  of  a 
dull  pain  in  the  eye,  tearing,  sensitiveness  to  light  with  recur- 
rent haemorrhages  (the  patient  could  produce  a  haemorrhage 
at  will  by  pressure  upon  the  growth).  During  the  period  of 
her  absence  the  neoplasm  had  grown  in  all  directions  extend- 
ing upwards  so  as  to  cover  one-third  of  the  pupil;  tension  in- 
creased, cornea  hazy  and  vision  reduced  to  less  than  one-half 
of  the  normal.  The  optic  disc  and  retina  showed  marked 
symptoms  of  pressure  atrophy.  We  have  to  take  into  consid- 
eration that  we  have  before  us  a  solid,  flesh-colored  tumor, 
very  vascular  and  probably  not  the  product  of  a  general  dys- 
crasia.  The  tumor  is  indefinitely  located,  non-pigmented,  the 
surrounding  parts,  /.  e.,  the  iris  showing  no  pathological 
changes. 

On  account  of  the  family  history  I  was  inclined  to  consider 
it  a  solitary  tubercle  or  so-called  granuloma.  The  negative 
results  of  the  physical  examinations  would  not  be  positive 
proof  against  a  tubercle,  for  we  know  from  Gradenigo,  Perls, 
Haab,  Cohnheim,  Knapp  and  others  that  tubercular  degenera- 
tion can  be  localized  in  the  iris  without  any  constitutional 
symptoms.  Prudden,  Haab  and  others  affirm  that  granulomata 
have  for  their  origin  the  irritating  effects  of  some  micro-organ- 
ism. Second,  granulomata  are  poorly  organized  neoplasms,  in- 
fectious, inoculable  and  invade  neighboring  tissues,  especially 
those  with  which  they  arc  in  direct  contact.  The  granuloma 
undergoes,  on  account  of  its  poor  vascularization,  cloudy  swell- 
ing or  fatty  degeneration.  Aside  from  these  autiiorities,  the 
clinical  appearance  of  the  neoplasm  made  me  doubt  the  e.xist- 
ence  of  a  tubercle.  I  was  inclined  to  consider  it  a  non-pig- 
mented sarcoma,  but  the  age  of  the  patient  and  the  clinical  ap- 
pearance of  the  growth  were  evidences  against  a  sarcoma.  We 
can  immediately  exclude  all  neoplasms  of  the  iris  such  as 
gumma,  epidermoid  cyst,  cystoid  degeneration  and  melano- 
sarcoma. 

On  March  2S,  1893,  the  growth  was    removed   in  the  fi^lhnv- 
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ing  manner :  After  the  eye  was  thoroughly  cocainized,  at  a 
distance  of  l^jo  mm.  from  the  corneo-sclero  junction  I  made  a 
linear  incision,  passing  partially  through  the  base  of  the  tumor. 
With  an  iris  forceps  I  attempted  to  seize  the  mass  but  it  being 
so  fragile,  only  small  particles  could  be  removed;  with  a  plati- 
num loop  I  made  similar  attempts  with  the  same  results,  it  be- 
ing very  evident  that  the  iris  was  attached  to  the  capsule  of 
the  lens.  With  an  iris  forceps  armed  with  a  double  row  of 
teeth  I  seized  the  iris  on  either  side  of  the  tumor  and  with  some 
some  little  effort  withdrew  the  large  mass  and  attached  portion 
of  the  iris  out  of  the  anterior  chamber,  which  mass  was  then 
excised  as  close  as  possible  to  the  base.  (There  still  remained 
some  parts  of  the  growth  broken  off  by  the  manipulations,  in 
the  anterior  chamber)  After  the  growth  and  the  attached  part 
of  the  iris  were  excised  there  followed  a  severe  haemorrhage. 
After  the  haemorrhage  had  ceased  and  the  lips  of  the  wound 
were  adjusted,  I  applied  a  pressure  bandage  and  put  the  pa- 
tient to  bed.  During  the  healing  process  the  eye  showed  but 
very  little  reaction  and  on  April  23,  1893,  the  patient  was  dis- 
charged w^ith  tension  normal,  and,  with  the  exception  of  a  small 
zone,  the  former  corneal  haziness  had  disappeared,  some  pig- 
mented spots  upon  the  capsule  in  the  coloboma;  lower  temporal 
quadrant  af  disc  pale,  retinal  changes  disappeared  and  vision 
20/ 

/xxx- 

The  tumor  measured  7  mm.  in  its  longest  diameter,  5  mm. 
in  its  shortest  and  3  mm.  in  thickness;  its  superficial  surface 
was  uneven  grayish-white,  with  the  base  showing  normal  ap- 
pearance of  iris.  After  its  removal  the  tumor  was  placed  in  a 
sodium-chloride  solution,  and  shortly  afterwards  given  to  Dr. 
Tower,  of  Milwaukee,  for  microscopical  examination,  who  re- 
ports as  follows: 

"I  took  small  particles,  every  precaution  being  taken  to  pre- 
vent them  from  being  contaminated  and  planted  them  in  tubes 
of  agar,  blood-serum,  gelatin,  and  in  bouillon  both  acid  and 
alkaline,  and  kept  them  at  37  degrees  centigrade  and  also  at 
about  20  degrees  centigrade  for  several  days,  and  was  unable 
to  get    any  growths    e.xcept  in    one  tube    a  little    penicellium 
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which  was  a  contamination  from  without,  either  from  the  air 
or  some  of  the  utensils  used.  I  examined  stained  preparations 
for  the  tubercle  bacilli  with  negative  results;  in  fact,  did  not 
find  any  germs  at  all  or  evidence  of  them. 

"I  have  made  examinations  directly  of  small  portions  when 
fresh,  under  the  microscope,  and  found  a  connective  tissue  and 
epithelial  growth  from  apparently  the  iris.  Upon  section  and 
examination,  I  find  the  growth  to  be  a  papilloma  originating 
from  the  sub-epithelial  connective  tissue  of  the  iris." 

We  understand  b}'  a  papilloma,  a  neoplasm  composed  of 
connective  tissue  with  epithelial  covering;  with  very  complete 
vascularization,  resembling  in  construction  skin,  intestinal  and 
mucous  membrane  papilla;  (Wagner).  Papilloma  start  usually 
from  an  injury,  producing  increased  circulation  to  the  part, 
causing  a  similar  irritation  to  that  produced  by  dirt  in  the  for- 
mation of  warts  and  by  decomposing  glandular  secretions  in 
the  formation  of  condylomata.  Such  a  papilloma  may  originate 
in  any  tissue  as  they  are  found  in  cystic  tumors  of  the 
broad  ligament  (Mouillin),  the  skin,  tongue,  larynx,  con- 
junctiva, fore-skin,  glans  penis,  rectum,  synovial  membranes. 
If  the  tumor  under  consideration  had  been  a  leprous,  tuberculous 
or  actino-mycotic  growth,  the  germs  characteristic  of  these 
growths  would  have  been  found.  If  it  had  been  any  of  these, 
or  a  syphilitic  growth  or  a  rhino-sclerotic,  the  particles  re- 
maining in  the  anterior  chamber  would  have  developed  into  a 
new  growth. 

I  consider  the  prognosis  in  this  case  very  favorable;  espe- 
cially on  account  of  the  age  of  the  patient  if  there  were  parti- 
cles remaining  there  would  be  no  probability  of  the  formation 
of  a  villous  carcinoma,  into  which  the  papilloma  sometimes 
develop. — Journal  of  the  .liiicrican  Metiical  Association. 


CATARACT    EXTRACTION    WITH    THE    IRIS 
RETRACTOR.' 


BY  FRANCIS  VALK,  M.D., 

Instructor  in  Diseases  of  the  Eye,  New  York  Post-Graduate  School  and 
Hospital,  Etc. 


Since  the  early  part  of  1887  I  have  performed  the  operation 
for  the  removal  of  cataract  by  a  method  somewhat  different 
from  that  usually  adopted. 

This  I  have  placed  before  the  profession  at  the  Post-Gradu- 
ate School,  at  the  State  Society,  and  also  at  the  meeting  of 
the  New  York  Academy  of  Medicine;  but,  owing  to  unforeseen 
circumstances,  there  has  been  no  opportunity  for  my  colleagues 
of  New  York  City  to  criticise  or  to  discuss  the  merits  or  de- 
merits of  the  retraction  of  the  iris  and  the  removal  of  the  lens 
at  the  same  time.  I  have  therefore  asked  the  honor  and  the 
privilege  of  bringing  this  matter  before  the  Congress,  that  it 
may  meet  with  a  full  and  fair  discussion. 

I  shall  always  highly  appreciate  the  opinions  and  sugges- 
tions of  those  who  entered  this  special  branch  of  surgery  be- 
fore I  attempted  to  step  on  the  first  round  of  the  ladder  of 
fame,  as  well  as  the  remarks  of  those  who  are  working  side  by 
side  with  me  in  trying  to  advance  this  noble  art,  even  though 
our  efforts  may  not  meet  with  the  approval  of  all.  Still,  we 
hope  these  are  but  steps  forward,  if  I  may  call  them  such,  that 
they  may  some  day  fall  into  the  hands  of  men  who  may  so  im- 
prove them  as  to  produce  far  better  results. 

I  do  not  propose  to  discuss  the  merits  of  the  different  meth- 
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ods  for  the  removal  of  the  sclerosed  lens  which  intercepts  the 
rays  of  light,  nor  the  special  features  of  an  operation  with  or 
without  an  iridectomy,  as  the  advantages  of  a  round  and  nor- 
mal pupil  are  well  known  and  obvious.  Nor  yet  do  I  believe 
there  will  ever  be  a  day  when  the  conscientious  surgeon  will 
adhere  strictly  to  only  one  method  of  operation,  but  will  al- 
ways adopt  that  which  he  thinks  best  for  the  ultimate  good  of 
his  patients. 

Therefore  it  is  my  intention  in  this  paper  to  suggest  some 
thoughts  and  a  method  that  have  occurred  to  me  in  the  course 
of  my  limited  number  of  operations,  and  to  explain  the  use  and 
advantages  of  the  simple  little  instrument,  "the  iris  retractor," 
that  I  have  used  whenever  possible  during  the  past  four  years. 

As  regards  the  time  to  operate.  I  think  this  should  be  de- 
cided, when  we  find  the  cataractous  lens  sufficienth'  hardened 
to  admit  of  its  ready  removal,  without  any  reference  to  what 
the  vision  in  the  other  eye  may  be.  If  our  patients  are  willing 
to  have  an  operation  performed,  even  though  the  vi-ion  may 
be  good  in  one  eye,  say  -'7i.xx.  then  you  are  justified  in  taking 
the  slight  risk  there  may  be  of  failure,  for  the  benefit  of  the 
improved  binocular  field  of  vision.  The  blindness  on  one  side 
renders  our  patients  at  a  disadvantage,  as  some  of  my  cases 
will  show;  at  the  same  time  we  make  a  useless  eye  ready  for 
practical  vision  when  its  fellow  lens  becomes  opaque. 

Preparation  for  the  Operatio?i.—  V^^e  may  do  nothing  as  re- 
gards the  ultimate  success  except  so  far  as  we  may  have  the 
mind  of  our  patients  completely  at  rest.  In  the  light  of  the 
present  statistics,  the  chances  of  failure  in  a  healthy  eye,  if  a 
cataractous  eye  can  be  healthy,  are  very  small,  as  j'ou  may 
readily  see  by  the  reports  of  cases  lately  published.  So  I  do 
not  in  any  way  prepare  my  cases  beforehand,  and  particularly- 
avoid  the  use  of  atropine  before  the  operation. 

Operation. — At  the  time  when  I  am  ready  for  the  operation 
1  instill  a  sufficient  quantity  of  a  solution  of  cocaine  (four  per 
cent.)  to  render  the  cornea  anasthetic,  but  not  to  dilate  the 
pupil.  The  patient  is  then  placed  on  a  steady  table  or  bed 
with  a  good   clear  light    on   the    eye,  and   the  lids   are  opened 


392  Journal  of  Ophthalmology. 

with  the  speculum.  The  eye  is  then  washed  with  a  solution  of 
boric  acid,  while  my  instruments  are  all  placed  in  boiling  water 
and  then  on  a  clean  towel  and  covered  until  wanted. 

Section. — This  I  consider  the  most  important  part  of  the  op- 
eration, as  upon  a  good  section,  I  believe,  depends  the  ultimate 
success.  This  should  be  in  the  same  plane,  except  at  the  fin- 
ish, as  I  shall  describe.  I  wish  to  avoid  the  conjunctival  flap, 
and  by  the  perfect  coaptation  of  the  wound  in  the  cornea  we 
may  avoid  slow  healing,  septic  infection,  and  prolapse  or  in- 
carceration of  the  iris.  I  make  the  section  either  upward  or 
downward  according  to  the  eye  to  be  operated  upon — as  up- 
ward in  the  right  eye,  downward  in  the  left,  or,  if  the  operator 
is  ambidextrous,  then  both  sections  may  be  made  upward,  as  I 
consider  the  upward  section  preferable.  I  prefer,  in  making 
my  section,  to  cut  always  toward  myself,  for  in  so  doing  we 
produce  a  much  smoother  and  clearer  cut.  I  always  make  the 
puncture  and  counterpuncture  wholly  within  the  corneal  tis- 
sue, through  the  transparent  margin,  about  one  millimeter 
from  its  periphery,  and  so  that  the  cutting  edge  of  the  knife 
will  just  cover  the  pupillary  edge  of  the  iris  on  the  side  toward 
which  I  propose  to  make  the  section.  If  possible,  I  rapidly 
make  the  section  of  the  cornea  with  three  distinct  cuts:  first, 
carrying  the  point  of  the  knife,  as  soon  as  the  counterpuncture 
is  made,  upward  and  forward,  cutting  one  side  of  the  cornea; 
then  the  heel  of  the  blade  is  drawn  upward  and  backward,  so 
cutting  the  opposite  side;  then,  turning  the  knife  on  its  long 
axis,  the  section  is  completed  with  the  third  cut  by  pushing 
the  knife  steadily  forward  until  released.  I  think  De  VVecker, 
of  Paris,  first  suggested  this  method,  and  I  prefer  it  to  all  oth- 
ers. As  I  complete  the  section  in  the  above  manner,  the  knife 
comes  out  some  distance  from  the  scleral  junction,  leaving 
room  for  the  iris  to  be  tucked  in  when  drawn  back  by  the  re- 
tractor. 

At  this  time  we  may  have  prolapse  of  the  iris;  if  so,  it  must 
be  returned  with  the  spatula  if  we  wish  to  save  the  iris;  but,  if 
not,  then  it  may  be  drawn  out  and  cut  off  if  we  decide  an  iri- 
dectomy is  best.     Another    complication  that    may    occur    at 
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this  stage,  particularly  in  very  old  people,  is  the  rupture  of  the 
capsule  or  the  zone  of  Zinn  with  the  presentation  of  the  lens 
at  the  section;  if  so,  it  must  be  removed  at  once  by  pressure  on 
the  cornea.  I  am  inclined  to  think  that  should  there  be  any 
tendency  to  prolapse  at  this  stage,  it  is  better  to  perform  an 
iridectomy  at  once,  to  prevent  any  future  prolapse  as  the  heal- 
ing process  proceeds.  If  no  complications  arise,  I  then  pro- 
ceed to  open  the  capsule  by  a  peripheral  incision,  passing  the 
cystotome  inward  to  the  pupillary  space,  then  under  the  iris, 
and  sweep  it  around  beneath  the  edge  as  to  cut  the  capsule  in 
more  than  one-third  of  its  periphery  on  the  same  side  that  the 
section  has  been  made. 

My  next  step  is  the  drawing  back  of  the  iris  and  the  extrac- 
tion of  the  lens.  At  this  point  I  wish  to  saw  a  few  words  in 
rference  to  my  method  of  the  retraction  of  the  iris  with  the 
little  instrument  called  the  "iris  retractor,'  which  I  now  pre- 
sent, claiming  that  I  first  adopted  and  practiced  this  method. 
In  the  Archives  of  Ophthalmology,  May,  1888,  page  60,  Dr. 
Herman  Knapp  states  that  before  and  since  he  read  his  first 
paper  on  this  subject,  he  had  drawn  back  the  iris  toward  its 
periphery,  where  he  found  that  membrane  somewhat  rigid, 
using  the  small  wire  loop;  but  he  does  not  state  that  he  held 
the  iris  draii'u  hack  until  the  lens  was  removed,  so  I  infer  that 
he  simply  drew  it  back  to  relieve  its  rigidity,  or  to  break  up 
any  adhesions  that  may  have  formed  between  the  iris  antl  the 
anterior  capsule. 

Again,  I  find  an  article  by  Dr.  Barton  Pitts,  of  St.  Joseph, 
Missouri,  in  the  Medical  Record,  October,  i  S90,  wherein  he 
describes  a  method  of  operation  by  which  ho  draws  back  the 
iris  with  the  same  wire  loop  which  Dr.  Knapp  used,  and  held 
it  there  until  the  lens  passed  out  by  pressure  on  the  cornea. 
In  the  same  paper  Dr.  Pitts  criticises  my  retractor,  when,  ac- 
cording to  his  own  admissions,  he  has  never  seen  my  instru- 
ment, nor  does  he  even  know  its  construction,  but  has  simply 
followed  out  my  ideas  of  drawing  back  the  iris  and  hokling  it 
tucked  hack  imtil  the  lens  is  removed.      He  does    not   give    me 
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the  credit  of  having  first  adopted  that  procedure,  though  his 
ideas  may  be  original  with  himself. 

I  will  quote  Dr.  Pitt's  words:  "By  Dr.  Valk  a  distensible 
shield  with  two  knobs  is  proposed.  The  method  of  its  manip- 
ulation is  to  insert  through  the  corneal  wound,  cover  the  sur- 
face of  the  iris,  and,  by  the  knobs  holding  in  the  pupil,  retract 
the  iris  upv\'ard  as  far  as  necessary  and  slide  the  lens  over  the 
front  surface  of  the  shield.  Dr.  Valk  reports  good  success 
with  it.  I  have  not  tried  it,  nor  am  I  familiar  with  its  pattern 
except  from  description.  I  should  think,  however,  it  objec- 
tionable on  the  score  of  occupying  considerable  space,  already 
too  limited.  Its  insertion,  moreover,  I  think  awkward,  and,  in 
the  event  of  sudden  movement  of  the  eye  under  operation,  its 
presence  in  the  anterior  chamber  especially  dangerous.  *  *  * 
To  overcome  the  resistance  of  the  iris  and  frequent  rigidity  of 
the  pupil,  I  have  for  two  years  resorted  to  the  same  instrument 
recently  mentioned  by  Dr.  Knapp  as  used  by  him — that  is,  a 
fine  wire  loop  attached  to  a  delicate  handle.  This  instrument, 
which  can  be  easily  and  thoroughly  sterilized,  I  insinuate 
through  the  corneal  wound  into  the  pupillary  space  and  retract 
the  iris  into  the  superior  triangular  space,  and  b)'  a  gentle 
pressure  backward  and  upward  of  a  strabismus  hook,  applied 
against  the  lower  edge  of  the  cornea,  I  have  little  difficulty  in 
the  delivery  of  the  lens  and  without  material  injury  to  the  iris, 
and  in  no  instance  accompanied  by  loss  of  a  single  drop  of 
vitreous,  or  followed  by  septic  infection  of  the  eye."  I  have 
quoted  his  remarks  thus  fully  that  you  may  note  the  different 
methods,  and  also  if  this  little  instrument  is  at  all  objectiona- 
ble because  it  occupies  too  much  space,  or  is  especially  dan- 
gerous in  any  sudden  movements.  I  have  never  found  it  so, 
and  in  reality  this  retractor  of  mine  does  not  take  up  any  more 
room  than  the  wire  loop;  nor  is  it  aivkward  in  anj-  sense,  as  it 
can  be  easily  removed  from  the  eye  by  simply  tipping  up  the 
ends  of  the  blades,  thus  instantly  releasing  the  iris,  and  at  once 
removed  if  necessar>'. 

It  seems  to  me  that  the  construction  of  this  little  instrument 
is  extremely  simple,  having  only  two  small    smooth    knobs  on 
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the  ends  of  a  forceps  with  crossed  action,  and  the  size  of  the 
ordinary  iris  forceps.  These  little  knobs,  standing  at  right 
angles  to  the  axis  of  the  ends  of  the  blades  and  pointing  down- 
ward, simply  hold  the  iris  tucked  back  in  the  superior  triangu- 
lar space  until  the  lens  passes  into  the  corneal  wound,  when 
tlie  iris  is  at  once  and  easily  released. 

When  we  consider  the  ease  with  which  the  lens  passes  out 
and  the  slight  pressure  required  on  the  cornea — so  much  less 
than  in  the  simple  extraction  universally  adopted  at  the  pres- 
ent day — I  feel  justified  in  claiming  some  merit  and  originality 
for  this  little  retractor. 

The  eye  being  now  ready  for  the  extraction  of  the  lens,  it  is 
grasped  by  the  fixation  forceps,  directly  opposite  the  section, 
and  held  steady  by  a  careful  assistant.  I  now  take  the  re- 
tractor in  the  left  hand,  and,  with  the  blades  closed  and  the 
set  screw  so  arranged  that  the  blades  will  open  to  about  the 
diameter  of  the  pupil,  I  insinuate  the  ends  through  the  section 
to  the  pupillary  space.  The  blades  are  now  opened  by  press- 
ure and  the  iris  is  drawn  back  and  tucked  beneath  the  edge  of 
the  lower  corneal  section.  Holding  it  steady  in  that  position, 
a  slight  pressure  is  made  on  the  opposite  side  of  the  cornea  by 
a  spoon  or  hook,  causing  the  lens  to  rise  up  and  easily  pass 
out  over  the  ends  of  the  blades.  As  it  does  so,  and  as  soon 
as  the  lens  presents  itself  at  the  section,  the  retractor  is  pushed 
slightly  inward,  at  once  releasing  the  iris.  The  retractor  is 
then  generally  removed  with  the  lens  lying  in  the  cavity  of  the 
blades.  As  the  lens  clears  away,  we  find  the  iris  back  'in  its 
position,  not  injured  in  any  way,  nor  has  it  been  exposed  to 
the  air,  as  may  occur  in  simple  extraction. 

In  case  there  should  be  any  cortex  remaining  which  I  do  not 
think  will  be  absorbed  or  will  interfere  with  the  vision,  I  have 
reintroduced  the  retractor,  and,  drawing  back  the  iris  again, 
these  masses  are  easily  pressed  out  with  the  spoon.  This 
completes  the  operation,  and,  the  section  being  in  perfect  ap- 
position, the  speculum  is  removed,  the  ej'c  gent!)-  closed,  and 
the  bandage  applied. 

Aftcr-Treatment. — There     seems    to    be    much    diversit)'    of 
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opinion  as  regards  the  method  of  after-treatment  of  an  opera- 
tion at  the  present  day  as  there  is  in  the  methods  of  opera- 
tion, even  so  far  as  not  to  use  any  bandage  or  dressings  of  any 
kind.  I  note  that  Professor  Knapp  does  not  close  the  eye  un- 
til about  half  an  hour  after  the  operation,  in  order  to  see  if 
there  is  any  tendency  of  prolapse.  He  only  applies  the  cotton 
and  isingglass  slips,  while  Chisolm,  of  Baltimore,  does  not  even 
apply  any  cotton;  but  as  I  have  watched  the  healing  process 
of  my  cases  and  noted  the  different  conditions  under  which  my 
patients  have  from  necessity  been  placed,  I  am  inclined  to 
think  that  it  is  best  to  take  a  "happy  medium"  with  a  decided 
modification  of  the  old  strict  method  in  use  some  years  ago. 
Our  first  consideration  must  be  the  ultimate  success  of  the  op- 
eration, and  next  the  daily  comfort  of  our  patients  as  the 
healing  process  proceeds.  Bearing  these  two  points  in  mind, 
it  seems  to  me  that  there  will  be  fewer  movements  of  the  eye 
and  consequently  less  pressure  on  the  sclera  by  the  straight 
muscles  if  we  close  both  eyes  with  a  neat-fitting  flannel  band- 
age, with  pads  of  absorbent  cotton  over  the  eyes.  The  slight 
restraint  of  a  day  or  two  in  bed  will  not  cause  any  distress, 
while  the  rest  and  quiet  will  assist  in  the  rapid  healing  of  the 
large  corneal  wound.  I  do  not  doubt  but  that  those  who  use 
the  modified  dressings  have  as  good  success  as  can  be  wished 
for,  though  the  above  ideas  seem  to  me  the  best  that  we  may 
employ  to  complete  the  healing  of  our  patients,  according  to 
the  old  motto,  Tiito^  cito  et  jncundc. 

I  remove  the  bandage  from  the  eye  not  operated  upon  at 
the  end  of  forty-eight  hours,  or  on  the  second  day,  as  I  do  not 
wish,  nor  do  I  see  any  need,  to  keep  these  old  people  in  the 
dark  any  longer  than  is  absolutely  necessary. 

In  my  last  four  cases  I  have  tried  to  carry  out  my  idea  of 
non-interference  still  further,  as  I  sometimes  think  that  atro- 
pine may  irritate  an  eye  which  has  been  operated  upon  for 
cataract,  and  lately  I  have  not  used  this  drug  unless  necessary 
— that  is,  when  there  were  indications  of  commencing  iritis; 
but  I  have  changed  the  bandage  every  twenty-four  hours, 
washing  the  lids  carefully  and  gently  witli  warm   water,  apply- 
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ing  a  little  vaseline  to  the  edges  of  the  lids,  and  then  replacing 
the  bandage. 

Now  I  wish  to  make  another  suggestion  in  reference  to  that 
desire,  which  we  perhaps  all  have,  to  look  at  the  eye  and  to 
see  the  result  of  our  work.  Is  it  not  better  to  leave  the  eye 
alone  until  all  possible  danger  of  complications  has  passed? 
Some  of  us  have  noted  an  opening  of  the  wound  with  prolapse 
of  the  iris  as  late  as  the  sixth  day  after  the  operation.  There- 
fore I  have  decided  to  simply  change  the  dressings  every  day 
for  about  ten  days,  unless  there  are  some  indications  other- 
wise, and  then  open  the  eye  in  a  darkened  room,  gradually  ac- 
customing it  to  light  by  the  use  of  smoked  glasses. 

Professor  P.  D.  Keyser,  of  Philadelphia,  and  Dr.  W.  Buss,  of 
Bradford,  Pa.,  have  used  my  retractor  in  several  cases  and 
have  reported  to  me  good  results,  each  being  pleased  with  the 
easy  exit  of  the  lens  and  the  rapid  healing  of  the  wound  in  the 
cornea. 

In  conclusion,  I  do  not  think  the  surgeon  who  considers  the 
best  interests  of  his  patients  and  the  various  conditions  that 
may  arise  during  an  operation  for  the  removal  of  cataract  will 
persistently  adhere  to  any  one  method  of  operation.  In  my 
own  cases  I  have  been  compelled  to  lay  aside  the  retractor  in 
four  cases  out  of  thirty-three.  So  the  surgeon  must  adopt 
that  method  which  to  him  at  the  time  seems  best  for  the  ulti- 
mate success,  either  with  or  without  an  iridectomy;  but  we  can 
adopt  some  method  and  endeavor  to  carry  it  out,  unless  we 
fmd  it  will  endanger  the  final  results. 

Some  of  my  cases  have  required  a  subsequent  discision;  but 
as  each  case  of  that  kind  requires  special  study  and  methods 
in  itself,  I  will  not  make  any  particular  reference  to  it,  except 
so  far  as  I  consider  Dr.  Knapp's  remarks  as  to  the  operation, 
delivered  at  Detroit,  as  the  best,  and  giving  the  finals  results 
re(]uircil. 

In  all  my  cases  I  have  used  the  retractor,  though  some  of 
them  have  presented  indications  almost  against  its  use;  but  the 
final  results  have  seemed  ecjual  to  those  of  any  other  method, 
while  in  four  cases  not  reported  I  could  not  use  the   retractor 
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and  the  final  results  were  not  as  satisfactory,  and  in  one  case, 
where  I  performed  an  iridectomy,  the  end  was  total  loss. 

This  method  is  perfectly  safe  and  the  retractor  can,  if  neces- 
sary, be  quickly  and  easily  removed  from  the  eye,  while  the 
objection  once  raised,  that  it  is  another  instrument  introduced 
into  the  eye,  is  not  tenable,  as  this  instrument  is  so  easily 
sterilized,  and,  besides,  I  think  there  is  less  manipulation  of 
the  iris  than  in  simple  extraction,  particularly  if  the  iris  is  pro- 
lapsed at  the  exit  of  the  lens. 

Final  results  in  twenty-nine  cases:  -"/.,o — ,i;  ^"  .,0,  2; -'^  40,  8,' 
""Ac  5;  'Vto.  3;  '"/loo,  4;  shadows,  4;  no  result,  i;  no  test,  i. 

I  will  close  by  stating  that  by  this  method  I  do  not  meet 
with  any  more  accidents  or  risks,  or  loss  of  vitreous,  etc.,  than 
usually  occur  by  other  methods,  and  I  believe  that  with  care- 
ful use  the  retractor,  as  I  now  present  it  and  as  I  have  used  it 
for  the  past  four  years,  will  be  of  material  service  to  the  oph- 
thalmic surgeon  in  the  removal  of  a  cataractous  lens. 

The  instrument  may  be  procured  from  E.  B.  Meyrowitz,  of 
New  York. — New  York  Medical  Journal. 


THE    PROXIMATE    CAUSE    OF     THE     TRANSIENT 

FORM  OF  MYOPIA  ASSOCIATED  WITH  IRITIS. 

WITH    REMARKS    ON    OTHER    FORMS  OF 

SYMPTOMATIC    AMETROPIA." 


BY  A.  SCHAI'RINGEK,  M.D. 


The  clinical  fact  that  iritis  in  a  considerable  proportion  of 
cases  is  apt  to  occasion  a  transitory  myopia  of  low  degree — 
about  1.5  D.  to  2.0  D. — was  first  put  on  record  by  Dr.  John 
Green,  of  St.  Louis,  the  well-known  authority  on  questions 
connected  with  refraction.  Since  the  time  that  he  read  his 
paper  on  this  subject  before  the  American  Ophthalmological 
Society  in  1887  his  discovery  has  been  verified  by  a  large 
number  of  other  observers. 

As  to  the  proximate  cause  of  the  increase  of  refraction  as  a 
symptom  of  iritis  Dr.  Green  did  not  offer  any  speculations. 

In  a  paper  on  Symptomatic  Myopia,  read  before  the  Ameri- 
can Ophthalmological  Society  in  1888,  Dr.  W.  F.  Mittendorf 
advanced  the  theory  that  this  transient  increase  of  refraction 
was  the  result  of  an  infiltration  of  the  anterior  portion  of  the 
vitreous  body,  increasing  the  bulk  of  this  organ  to  such  a  de- 
gree as  to  push  the  lens  system  forward  and  with  it  the  pos- 
terior principal  focus  of  the  eye.  This  theory  I  do  not  feel  in- 
clined to  adopt,  because  as  long  as  the  tensile  strength  of  the 
suspensory  ligament  of  the  lens  remains  unimpaired,  an  in- 
crease of  pressure  in  the  vitreous  chamber  would  have  to  be 
very  great  indeed  to  displace  the  lens  forward.  The  globe 
would  feel  very  hard  on  palpation,  other  symptoms  consequent 

'Kead  before  the  Section  in  Ophtli.-ilmolot,'y  and  Otology  of  the  New  York 
Academy  of  Medicine,  October  !(>,  1^93. 
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upon  increase  of  tension  would  be  present,  and  there  would  be 
hardly  any  difference  in  the  clinical  pictures  of  iritis  and  acute 
glaucoma. 

According  to  another  theory,  the  increased  refraction  is  said 
to  be  due  to  an  augmentation  in  the  corneal  curvature  pro- 
duced by  the  increased  pressure  of  the  lids  in  consequence  of 
the  great  photophobia.  The  negative  results  of  ophthalmo- 
metric  measurements  completely  disprove  this  theory. 

Still  another  hypothesis  alleges  a  spasmodic  condition  of  the 
ciliary  muscle  as  the  cause  of  the  symptom  in  question.  This 
hypothetical  cause  forming  the  base  of  certain  therapeutical 
recommendations  lately  made  by  Dr.  Gharles  A.  Oliver,  of 
Philadelphia,'  the  question  of  the  correctness  of  this  hypothesis 
must  henceforth  be  regarded  as  not  merely  of  theoretical  but 
also  of  practical  interest. 

Dr.  Oliver  insists  that  the  refraction  of  the  eye  should  be 
carefully  and  repeatedly  tested  in  the  course  of  an  attack  of 
iritis,  and  that  instillation  of  strong  mydriatic  solutions  should 
not  be  discontinued  as  long  as  the  increased  refraction  per- 
sists, even  after  the  pupil  has  been  fully  dilated.  The  presence 
of  myopia  proves  the  presence  of  spasm  in  the  muscle  of  ac- 
commodation, and  this  being  a  pathological  condition,  it  needs 
to  be  combated  by  the  appropriate  means  at  our  disposal. 

Now,  Dr.  Green  has  already  pointed  out  that  the  fact  that 
the  increase  of  refraction  persists  for  an  indefinite  time  after 
the  pupil  has  fully  yielded  to  the  action  of  atropine  was  a 
proof  militating  against  the  assumption  that  the  transient  my- 
opia was  due  to  spasm  of  accommodation.  Besides  this  argu- 
ment advanced  by  Dr.  Green,  the  supposition  that  inflamma- 
tion will  cause  a  spasmodic  contraction  of  the  ciliar}'  muscle  is 
contrary  to  all  physiological  experience  in  regard  to  analogous 
conditions  elsewhere  in  the  human  organism.  To  bring  for- 
ward only  one  example,  let  me  refer  to  the  behavior  of  the 
muscular  coat   of  the    intestine  in  peritonitis,  where  it  is  anj- 

-La  correction  exacte  des  vices  de  refraction  dans  I'iritis  plastique.  Annales 
d'oculistique,  January,  1893. 
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thing  but  contracted.  On  the  contrary,  it  is  completely- 
paralyzed,  and  by  its  paralysis  causes  two  of  the  main  symp- 
toms of  the  disease,  tympanites  and  constipation.  The  con- 
traction of  the  pupil  in  iritis  is  not  due  to  spasm  of  the  sphincter 
iridis  muscle,  but  is  only  dependent  on  the  swelling  of  the  tis- 
sue of  the  iris  in  consequence  of  hypera^mia  and  infiltration. 
It  is  also  a  very  significant  fact  in  connection  with  the  ques- 
tion here  discussed  that  in  the  insidious  forms  of  sympathetic 
iridocyclitis  the  first  sign  of  impending  trouble  is  the  diviinu- 
tioii  of  the  power  of  accommodation,  causing  recession  of  the 
near  point. 

Having  dismissed  all  the  theories  hitherto  enumerated  as 
unsatisfactory,  it  behooves  me  to  substitute  one  against  which 
no  valid  objections  could  be  raised.  I  think  that  the  transient 
myopia  of  iritis  can  be  best  explained  by  a  temporary  increase 
of  the  refractive  index  of  the  aqueous  humor.  That  the  com- 
position of  the  contents  of  the  anterior  chamber  in  iritis  differs 
from  that  in  the  normal  state  is  not  a  hypothesis,  but  a  fact. 
The  formed  particles  suspended  in  the  aqueous  humor,  render- 
ing its  aspect  turbid,  will,  of  course,  have  no  influence  upon 
the  refraction  of  the  eye.  We  are  here  concerned  only  about 
the  transparent  part  of  the  liquid.  Judging  from  the  deposits, 
among  other  substances,  of  fibrin  upon  the  walls  of  the  ante- 
rior chamber,  nothing  would  seem  more  plausible  than  to  as- 
sume that  in  iritis  the  aqueous  humor  contains  this  substance 
in  more  than  the  normal  quantity.  If  this  is  the  case,  it  fol- 
lows from  physical  laws  that  its  index  of  refraction  must  be  in- 
creased. A  higher  inde.x  of  refraction  of  the  aqueous  will  pro- 
duce myopia,  because  the  beams  of  light  which  receive  an  in- 
clination toward  the  optical  ax\^,  when  refracted  at  the  ante- 
rior corneal  surface,  will  receive  an  additional  inclination  to- 
ward this  axis  at  the  posterior  corneal  surface.  In  the  normal 
state  there  is  no  refraction  at  this  surface,  because  then  there 
is  no  difference  between  tiie  refractive  indices  of  the  cornea 
and  of  the  acjueous  humor.  The  posterior  wall  of  the  cornea 
in  iritis  represents  a  convex  refracting  surface  with  a  medium 
of  higher  refrangibiiity  behind  it    than    before.      Consecjueiitl)' 
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the  optical  conditions  present  at  this  surface  will  be  the  same 
in  kind,  though  not  in  degree,  as  those  present  at  the  poste- 
rior surface. 

In  the  refractive  index  of  the  aqueous  humor  of  an  emme- 
tropic eye  were  lessened  instead  of  increased,  the  inclination 
of  the  rays  of  light  toward  the  optical  axis  would  be  diminished 
and  the  eye  therefore  rendered  hypermetropic. 

The  question  now  presents  itself,  How  much  must  the  index 
of  refraction  of  the  aqueous  be  increased  in  order  to  produce  a 
given  degree  of  myopia? 

In  order  to  solve  this  problem,  we  hav?  to  take  into  consid- 
eration the  factors  coming  into  play  at  the  refraction  by  the 
posterior  corneal  surface.  The  relation  of  the  constants  is  ex- 
pressed by  the  well-known  formula: 

n<r 

F.= 

n-i — ;/i 

We  wish  to  calculate  the  value  of  «,.,  which  represents  the 
index  of  refraction  of  the  aqueous  humor: 


F,— r 

Fa  represents  the  second  principal  focal  distance  of  our  re- 
fractive system,  consisting  of  corneal  substance,  posterior  cor- 
neal surface,  and  iritic  aqueous,  or,  in  other  w^ords,  the  collect- 
ive power  of  this  system.  This  collective  power  is  measured 
by  the  concave  glass  placed  before  the  eye,  neutralizing  the 
collective  power  by  its  dispersive  power.  In  substituting  the 
reciprocal  value  of  this  glass,  we  have  to  deduct  the  distance 
of  the  correcting  glass  from  the  posterior  corneal  surface. 

n\  stands  for  the  refructive  index  of  the  corneal  substance, 
which  is  1.3365  according  to  lielmholtz. 

r  represents  the  radius  of  curvature  of  the  posterior  wall  of 
the  cornea,  which,  following  Tscherning,  we  will  put  down  as 
six  millimetres. 

Carrying  out  the  calculation  for  different  degrees  of  myopia 
as  met  with  in  iritis,  we  find  the  following  values  of  n^: 
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Degree  of  Myopia.  Index  of  Refraction  of  Aqueous*. 

i.o  D  1.355 

1.3   D  1.549 

2.0  D  1.353 

The  increase  from  the  normal — which  is  1.336 — not  being 
considerable,  the  figures  at  least  do  not  speak  against  the 
plausibility  of  our  hypothesis. 

If  we  accept  this  hypothesis  as  the  true  explanation  of  the 
myopia  occasioned  by  iritis,  we  shall  refrain  from  continuing 
the  instillations  of  atropine  after  the  pupil  has  fully  yielded  to 
its  action  and  the  congestion  has  subsided,  although  the  my- 
opia may  still  be  present.  Our  theory  furnishes  a  contraindi- 
cation against  the  persistent  employment  of  atropine  under 
these  circumstances,  inasmuch  as  a  dilated  pupil  means  an 
obstructed  iris  angle,  and  this  means  interference  with  the 
drainage  of  the  anterior  chamber.  We  shall  not  feel  inclined 
to  do  anything  to  keep  the  morbid  aqueous  humor  longer  in 
the  anterior  chamber  than  necessary.  Our  hypothesis  further- 
more does  not  impose  upon  us  the  obligation  of  carefully  and 
repeatedly  testing  the  refraction  qf  eyes  affected  with  iritis,  of 
which  release  we  shall  avail  ourselves  with  .ividity  and  earn 
the  thanks  of  our  patients. 

If  the  myopia  persists  for  some  time  after  the  subsidence  of 
the  inflammatory  symptoms  and  we  should  feel  called  upon 
to  hasten  the  work  of  Nature,  massage  of  the  eyeball  would 
offer  itself  as  a  local  therapeutic  measure  in  consonance  with 
our  theory. 

The  two  recognized  varieties  of  myopia  in  general  are  axial 
myopia,  which  is  the  most  common  form,  and  nnopia  of  curv- 
ature. If  our  theory  as  to  the  causation  of  the  transient  near- 
sightedness occasioned  by  iritis  is  verified,  we  shall  have  "in- 
dex myopia"  as  a  third  tyj)e  of  this  error  of  refraction. 

To  test  the  merits  of  the  theory  here  propounded,  very  ac- 
curate measurements  with  instruments  of  precision  rarely  met 
with  in  the  possession  of  practitioners  will  be  necessary.  Those 
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who  have  a  Helmholtz  ophthalmometer,  or  what  seems  to  be 
a  still  more  suitable  instrument  for  the  purpose,  a  Tscherning 
ophthalmophakometer  at  their  disposal,  will  deserve  the  thanks 
of  the  profession  by  taking  up  this  problem.  The  shortest 
way  to  determine  the  refractive  index  of  iritic  aqueous  would 
be  to  tap  the  anterior  chamber  and  test  the  liquid  obtained  by 
means  of  an  Abbe  refractometer;  but  the  clinical  indication 
for  paracentesis  of  the  cornea  hardly  ever  arises  in  the  course 
of  plastic  iritis. 

Since  we  are  discussing  the  subject  of  index  ametropia,  the 
question  naturally  suggests  itself.  What  would  become  of  an 
emmetropic  eye  if  the  index  of  refraction  of  the  vitreous  body 
be  increased? 

The  answer  to  this  question  will  be  found  in  the  following 
consideration: 

The  beams  of  light,  striking  the  concave  anterior  surface  of 
the  vitreous,  are  deflected  toward  the  optical  axis  to  join  it  at 
the  place  of  the  retina.  The  strength  of  the  deflexion  de- 
pends upon  the  difference  of  the  refractive  indices  of  the  crys- 
talline body  and  the  vitreous.  The  index  of  the  vitreous  be- 
ing the  lesser  quantity,  we  will,  by  increasing  it,  lessen  the 
dift'erence  between  it  and  tl\e  crystalline  index,  or,  in  other 
words,  lessen  the  inclination  of  the  rays  of  light  toward  the 
optical  axis.  This  means  that  the  emmetropic  eye  is  being 
rendered  hypermetropic. 

A  change  in  the  refractive  index  of  the  vitreous  will  there- 
fore cause  the  opposite  effect  from  that  which  is  produced  b}' 
the  same  kind  of  change  in  the  aqueous. 

In  the  intervals  between  the  prodromic  attacks  preceding  an 
outbreak  of  inflammatory  glaucoma  the  patients  usually  com- 
plain of  being  compelled  to  use  increasingly  strong  convex 
glasses  in  rapid  succession  for  reading  purposes.  This  is  usu- 
ally explained  as  the  result  of  a  rapid  diminution  in  the  power 
of  accommodation,  but  it  seems  to  me  not  improbable  that  this 
symptom  may  have  something  to  do  with  an  increase  in  the 
refractive  index  of  the  vitreous  body.  Such  an  increase  in  the 
refractive  inde.x  of  the   vitreous   bodv.     Sucii    an   increase,  as 
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said  before,  will  render  an  emmetropic  eye  hypermetropic,  and 
a  hypermetropic  eye  still  more  hypermetropic.  I  have  met 
nowhere  with  the  distinct  statement  from  any  observer  that, 
while  the  near  point  of  the  glaucomatous  eye  thus  rapidly  re- 
ceded, the  far  point  was  found  to  remain  stationary. 

The  myopia  caused  by  diabetes  is  a  form  of  myopia  to 
which  Hirschberg  has  called  attention  and  which  is  probably 
also  a  type  of  index  ametropia.  I  have  myself  recently  met 
with  two  cases  of  this  kind  in  succession — one  of  them  in  a  lady 
sixty-one  years  old,  referred  to  me  by  the  kindness  of  Dr.  S. 
J.  Meltzer,  of  this  city.  The  acquired  myopia  in  both  cases 
was  of  considerable  degree,  being  more  than  6  D.  An  in- 
creased curvature  of  the  front  surfase  of  the  lens  I  can  hardly 
deem  accountable  for  this,  since  the  depth  of  the  anterior 
chamber,  at  least  as  far  as  could  be  made  out  without  the  use 
of  the  instruments  of  precision  mentioned  before,  seemed  per- 
fectly normal  in  both  cases.  A  decrease  in  the  refractive  in- 
dex of  the  cortical  substance  of  the  lens  will,  I  think,  best  ac- 
count for  this  type  of  myopia,  if  the  myopia  is  to  be  accounted 
for  by  a  change  in  this  organ.  Such  a  decrease  will  increase 
the  refractive  power  of  the  lens  system  as  a  whole  and  thereby 
bring  the  posterior  principal  focus  of  the  eye  in  front  of  the 
retina.  It  may  sound  parodoxical  at  first  that  the  collecting 
power  of  a  biconvex  lens  like  the  crystalline  body  should  be 
increased  b\'  a  decrease  in  the  refractive  index  of  one  of  its 
constituent  parts.  Hut  it  must  be  remembered  that  the  corti- 
cal substance  represents  a  system  of  concave  or  dispersive 
lenses  which  neutralize  the  ovcrstrong  collective  power  of  the 
globular  nucleus.  By  lowering  the  refractive  inde.x  of  the  cor- 
tex we  lessen  its  dispersive  power,  and  tlie  result  will  be  a  pre- 
ponderance of  the  collective  power  of  the  nucleus;  the  princi- 
pal focus  of  the  eye  is  thereby  brought  forward  and  the  eye 
made  myopic. 

Since  writing  the  foregoing   my   attention    has  been   drawn 
to  a  paper,   "On  the  Presence  of  Sugar  Within  the  Eye  in  Ex- 


406  Journal  of  Ophthalmology. 

perimental  Diabetes,""  by  the  brothers  Cavazzani,  an  abstract 
of  which  has  recently  appeared  in  the  Centralblatt  f.  prakt. 
Augenheilkunde  (supplement  for  1892,  p.  496).  Having  made 
experimental  researches  on  the  functions  of  the  pancreas, 
these  authors  report  the  results  of  the  chemical  analysis  of  the 
refracting  media  of  two  dogs  which  were  afflicted  with  a  per- 
manent form  of  diabetes  in  consequence  of  the  extirpation  of 
the  pancreas.  The  animals  were  killed  in  due  season  and  their 
eyeballs  enucleated.  In  the  first  dog  the  aqueous  humor  con- 
tained 0.386  per  cent,  of  sugar.  In  the  peripheric  layers 
of  the  lens  very  little  of  this  substance  was  found,  and 
none  at  all  ifi  the  miclear  portion  of  the  lens  and  the  vitreous 
body.  In  the  second  dog  sugar  in  the  proportion  of  somewhat 
less  than  0.5  per  cent,  was  found  in  the  aqueons  humor  and 
none  at  all  in  the  other  refracting  media.'  The  lenses  were 
completely  transparent  and  anatomically  normal  in  every  re- 
spect. The  fact  that  the  lens,  at  least  of  one  of  the  animals, 
contained  sugar,  speaks  against  the  theory  enunciated  b}- 
Deutschmann,''  which  says  that  no  sugar  can  diffuse  into  the 
substance  of  the  lens  as  long  as  the  epithelial  layer  of  the  lens 
capsule  remains  intact. 

In  the  investigations  of  the  Italian  experimenters,  at  least  as 
far  as  they  are  reported  in  the  Centralblatt,  no  attention  was  paid 
to  the  refraction  of  the  eyes  during  life  or  to  the  refractive  in- 
dex of  the  media  subjected  to  chemical  examination.  I  hope 
that  in  future  investigations  of  the  same  kind  these  matters 
will  not  be  lost  sight  of  The  results  of  the  chemical  analysis 
make  it  probable  that  the  aqueous  humor  at  all  events  plays 
an  important  part  in  the  production  of  diabetic  myopia.  Fu- 
ture investigations  will  have  to  show  whether  the  peripheric 
layers  of  the  lens  are  also  concerned  in  this  change  of   refrac- 

^This  is  a  portion  of  a  larger  work,  Le  funzionl  del  pancreas  ed  i  loro  rapporti 
colla  patogenesi  del  diabete.     Venezia,  1892. 

*From  the  marked  difference  in  the  chemical  behavior  of  the  aqueous  and  the  vit- 
reous the  authors  draw  the  conclusion  that  the  sources  of  nutrition  of  these  two  sub- 
stances must  be  entirely  distinct. 

*V.  Graefe's   Arch,  of  Ophthalm.,  1887,  p.  229. 
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tion  and  how  far.  It  is  very  characteristic  that  the  vitreous 
body  of  the  diabetic  dogs  was  found  absolutely  free  from  su- 
gar. This  is  in  remarkable  harmony  with  what  was  pointed 
out  before  on  theoretical  grounds,  viz.,  that  the  degree  of  my- 
opia produced  by  an  increase  of  the  refractive  index  of  the 
aqueous  humor  will  not  become  further  increased  by  an  in- 
crease of  the  refractive  index  of  the  vitreous  body,  but,  on  the 
contrary,  an  increase  of  the  refractive  index  of  the  vitreous 
would  neutralize,  more  or  less,  any  myopia  caused  by  a  change 
of  index  of  the  aqueous  humor. — New  York  Medical  Journal. 


REVIEWS. 


New  Truths   in    Ophthalmology    as   Developed  by  G.   C. 
Savage,  M.D.     Thirty-two  Illustrations.     Published  by  the 
Author.     Nashville,  Tenn.       1893.      St.  Louis,  Mo.:     J.   H 
Chambers  &  Co.,  914  Locust  Street. 
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Record.  He  has  in  this  manner  done  a  service  to  all  who  want 
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rophoria.  His  language  is  clear  and  perspicuous  and  the  illus- 
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or  not,  the  perusal  of  the  little  book  will  well  repay  the  buyer. 
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This  annual  visitor,  which  in  its  present  form  seems  to  be 
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recommendation. 
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commended  upon  before  this. 
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Surgical  Cases  can  be  quickly  recorded  and  easily  referred  to    at  any  tim 
The  spaces  are  arranged  for  the  numbers  which  correspond  to    the  number  ii: 
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